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Editorials 


The University of Oklahoma 
On the Student Matching Board 


Junior Student William J. Dickerson, Uni- 
versity of Oklahoma School of Medicine, has 
been selected for service on the Board of 
Directors of the National Intern Matching 
Program, Inc. The two undergraduates sit- 
ting on this national board are selected in 
the following way. One is elected by the 
Student American Medical! Association 
House of Delegates and one at large, chosen 
from those placed in nomination by the 
Junior class of their respective schools. 
These nominations are supplemented by let- 
ters from the members of the school and 
University Hospital staffs. 


Since only two students are appointed and 
this is the second year of operation, the Uni- 
versity of Oklahoma School of Medicine and 
the fortunate nominee are to be congratu- 
lated. 


Also worthy of note is the fact that Dick- 
erson is now serving as President of the lo- 
cal chapter of Phi Beta Pi. Oklahoma an- 
ticipates the exercise of sound judgment and 
administrative ability with commendable 
modesty in each of these responsible posi- 
tions. 


Roentgen Ray Screening 
A Striking Demonstration 


In this issue of the Journal there is a 
news story concerning a fine bit of coopera- 
tion between the State Health Department 
and the State Medical Association, for the 
purpose of demonstrating the importance 
of Roentgen ray screening surveys and the 
routine screening of all hospital admissions. 


The story presents a statistical study of 
the 220 films taken during the State Meet- 
ing and it is accompanied by a picture show- 
ing the type of equipment recommended for 
routine service in general hospitals. Two 
of our members appear in the picture. You 
may guess who they are. 
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Small Print 


When yielding to the glowing appeals of 
protagonists of life, health and accident in- 
surance companies, beware of the small print 
in the proposed contracts. Often the com- 
pany’s safeguard isin the small print. Even 
so, it’s well for the policy holder to know 
just where the small print cuts him off. 

It is said that government contracts offer- 
ing subsidies, even for the construction of 
hospitals, carry surprises in small print. 
Only those having a sharp eye and a keen 
mind can afford to sign. 


International Health 
And World Peace 


Worthy of note is the mounting interest 
in international health and the general par- 
ticipation in international and Weeki Med- 
ical organizations and allied agencies. 

The May 19 and 29 issues of the British 
Medical Journal report the section meeting 
of the American College of Surgeons in 
London and the latter comments editorially 
on the splendid spirit of cooperation in be- 
half of world wide human weal. Emphasiz- 
ing the latter, the editorial calls attention 
to the fact that many of the avid participants 
had already attended medical meetings in 
Glasgow, Edinburgh and Leeds and, as if 
these were not enough, some of them had 
hurried on to meetings in France, Belgium 
and Italy. This represents only a part of 
the spring crop. International medical meet- 
ings and symposia are being held in various 
sections of the world throughout the year. 
Unfortunately, some have conflicting dates 
but never a serious conflict in purposes. 

Does this insatiable urge for increased 
knowledge and skills stem from selfishness? 
In a sense, yes, it means increased know- 
ledge and individual efficiency, but in the 
last analysis, it is for better care of the 
afflicted throughout the world. No secrets 
are harbored, no harmful, selfish motives 
are entertained. Physicians know that what 
is good for one is good for all and that the 
peoples of the world have a right to demand 
the best that can be provided by the best 
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minds and the highest skills of the medical 
profession. 

Compare this frank spirit of cooperation 
and all the revealing exhibition of existing 
knowledge freed from the last vestage of 
selfish motives with the Geneva Peace Con- 
ference. Obviously, what government needs 
today is an Hippocrates to put the welfare 
of the people first; a self-effacing Oath 
committing all to the preservation of law 
and the pursuit of peace. 


Lest We Forget 


In connection with the American Medical 
Education Foundation’s plea for funds to 
obviate the danger of government subsidies 
for medical schools, there seems to be a 
melancholy lack of gratitude and loyalty that 
so few physicians respond. 

In the past, as at present, medical educa- 
tion was given largely at public expense. 
Physicians have paid liberally in time and 
effort for their medical education but tui- 
tion and fees fell far short of actual costs. 
Largely they owe their income and their 
position in society to the University that 
made possible their medical education. 

Does the slender response represent a low 
percentage of gratitude? May it justly be 
attributed to a lack of understanding? 

The address is: American Medical Edu- 
cation Foundation, c/o American Medical 
Association, 535 North Dearborn, Chicago 
10, Il. 

Why not send a check and help keep the 
medical schools free from government con- 
trol. Your gift may augment the general 
fund or it may be designated for the school 
of your choice. 


Non-Service Connected 
V. A. Hospitalization 


Early in November, the Veterans Admin- 
istration announced a new policy with refer- 
ence to the hospitalization of veterans suf- 
fering from non-service connected conditions. 

After so much agitation, it is good to 
have the following definite declaration. 

Formerly the applicant with non-service 
connected complaints only had to declare 
that he was not financially able to pay hos- 
pital costs and he was admitted. Now ac- 


ccrding to a recent A.M.A. Washington 
report, the veteran who makes such a de- 
claration must answer the following definite 
questions : 

“What is the total current value of your 
property, both real and personal?” 

“What is the current amount of your ready 
assets in the form of cash, bank deposits, 
and savings bonds?” 

“If you own real property, what is the 
approximate amount of the unpaid mort- 
gage or other indebtedness owed thereon?” 

“What are your average monthly expend- 
itures including your mortgage payments 
and all other personal expenses including 
expenses for your dependents?” 

“What was your average monthly net in- 
come for the last six months from all 
sources ?” 

No doubt every good American citizen, 
veteran or civilian, will agree that this new 
policy is reasonable and fair for all. 

Unfortunately, some citizens of the United 
States are not too conscientious in response 
to such questions. Those able to pay and yet 
willing to say no under the original plan 
may be equally ready to give a false answer 
to the searching questions provided under 
the new policy. 

Apparently the veteran is not placed under 
oath and the V.A. hospital administration 
provides no social service investigation de- 
signed to discover the facts. 

It is unfortunate that the few who thought- 
lessly or willfully fail to tell the truth make 
discussions such as this necessary. What we 
need today is old-fashioned honesty in all 
places — high and low. 


The Matter of Lay Medical Publicity 


Today the non-medical public is vitally 
interested in everything that relates to 
health, public health or individual health. 
The people have a right to know and the 
medical profession stands ready to supply 
the established facts. But the medical pro- 
fession has not given enough thought as to 
when medical knowledge is ready for pub- 
lic consumption; how it should be dispensed 
and in what dosage. Some medical discov- 
eries are so breathtaking they should be 
given to the public in graduated doses in- 
creasing as tolerance is developed. 
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Education of the public in things medi- 
cal is the proper function of the physician 
in his individual capacity and through or- 
ganized medicine. By education, training 
and experience he knows better than any- 
one else the answer to the above problems 
and questions. Better than anyone else he 
knows the mind of the public, therefore, the 
probable response to medical truths. He 
knows that these truths must be accepted 
and digested by a heterogenous public made 
up of at least three generations, mentally 
renging from morons to the highly intel- 
lectual, physically from the fatally ill to the 
medically sound, economically from the in- 
digent to the fabulously rich. The physician 
knows it is not easy to prepare medical in- 
formation in digestible form for such a mul- 
tifaceted populace. 


Should the American Medical Association 
in cooperation with state and county or- 
ganizations work out a plan for legitimate 
effective lay medical publicity on the high 
level now in effect between physician and 
patient of carefully considered authencity 
and of measured quality and quantity with 
national and local committees for imple- 
mentation, or should the present haphazard 
methods continue to stand in the way of 
the public’s legitimate right to the truth 
and the physician’s obligations to the people 
and to his own self respect. 


Today much of the lay medical publicity 
is produced by lay science writers naturally 
under the urge for news. As a result there 
is much premature lay medical print. As a 
result, possibly, through no fault of the lay 
writer, after the truth is distorted, unwar- 
ranted claims are presented, false hopes are 
aroused or unnecessary fear results accord- 
ing to the nature of the alleged possibilities, 
good or bad. Since from the news view- 
point, euphoria rather than anxiety makes 
the story, there is a tendency to play up 
rather than to play down. Thus readers may 
be lifted into a seventh heaven or occasion- 
ally by a misplaced or misunderstood word or 
by accurate reporting of unfavorable truths 
they may be plunged into the purgatory of 
despair. Many examples could be cited. 
Let the unwarranted euphorial of frenzied 
tuberculous patients dancing in the wards 
of tuberculosis hospitals over the prematurely 
exaggerated claims for a now well known 
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antibiotic in the treatment of tuberculosis. 
Passing from unjustifiable Eureka to nerve- 
racking fear, it is said that at one time 
the pressing publicity about cancer of the 
breast augmented the popular cancer-com- 
plex to such a degree that many worthy 
young women created much curiosity by con- 
stantly feeling for lumps in their breasts. 

Is it not time for the medical profession 
to counteract untimely, unwarranted and 
often untrue lay publicity by wisely pre- 
scribing medical knowledge in proper form 
for profitable public consumption? 


The Responsibility of Medicine 


What is medicine’s roll in this heterogen- 
eous, unthinking, inconsiderate, inconstant, 
irreconcilable, inscrutable, world? With 
many of the old, unsolved problems and all 
the new truths and fallacies confronting us 
with innumerable hazards and certain ca- 
tastrophic possibilities, why are we running 
away from unresolved reality to wonder 
about life on Mars. Would it not be wise to 
muster every atom of thought and reason 
and every unit of physical energy for the 
solution of insecure life on our own confused 
sphere. Our world is tottering and without 
the steadying influence of calm and concert- 
ed effort, Atlas may lose his balance. In the 
prolongation of individual life, is medicine 
hazarding the tangential existence of the 
race? 

Contrary to the law of “survival of the 
fittest,”’ medicine has been remarkably suc- 
cessful in saving the unfit. This thought 
poses dangerous speculations but it is in the 
over all picture and deserves consideration. 
Through preventive measures, including 
induced immunity, personal and general hy- 
giene and better living conditions, our 
chances for survival have been greatly in- 
creased. By saving life in infancy, fostering 
health in adolescence, we have produced a 
hardy but confused youth group. By pro- 
longing the adult’s tenure on earth we are 
pyramiding the old age group. In a society 
already socio-economically transformed, this 
prolongation of life with no longer an abid- 
ing anchor in the home presents a serious 
problem which may ultimately become in- 
surmountable. Paradoxically enough, mod- 
ern magical therapy brings not only added 
comfort, and often prompt recovery with a 
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great saving of life but obvious unpleasant 
and occasionally unobserved and unappraised 
side effects yet to be weighed, classified, and 
recorded for the benefit of both patient and 
physician. Returning to the plight of the 
aged, we may say that because of miracle 
drugs, the once dependable, respectable dis- 
ease, lobar pneumonia, has lost cast and can 
no longer be counted on as the old man’s 
friend. When it was running true to form, 
often with its desensitizing toxemia, it of- 
fered the spent, elderly victim an easy way 
“across the bar.” 


The premature, frenzied mirth with wild 
ward dances in certain tuberculosis hospitals 
upon the unfortunate announcement of a 
new anti-tuberculosis drug further empha- 
sizes the physicians responsibility. That 
promising drug and others in the same cate- 
gory have compromised with the wary 
tubercle bacillus, often conferring resistance 
that counteracts their inhibiting effects. 
This leaves us wondering what may happen 
to the next generation infected with these 
same drug-resistant tubercle bacilli. Is it 
possible that some day the same wards in 
sorrow and tears may witness the funeral 
march? 


Should these disturbing situations find a 
sensitive spot in the doctor’s consciousness ? 
Whether justifiable or not, there is some 
comfort in Mark Twain’s philosophical sug- 
gestion that we may spank a troublesome con- 
science into passive submission. 


Space will not permit more. But these ex- 
amples should help us to realize, in part, the 
possible paradoxical meaning of scientific 
advances, and the inherent good and evil 
always facing the physician regardless of his 
knowledge and skill. 


Today all physicians, whether they realize 
it or not, are faced with the appalling re- 
sponsibility of atomic energy. Just what is 
the physician’s roll? Without his consent or 
volition, this problem has become world wide. 
Literally, the torch of scientific reasoning 
was lighted by the “sleepless, critical spirit” 
of Greek physicians in the Fifth Century 
B. C. Through succeeding centuries, it has 
gone ahead of advancing civilization spurring 
the rise ana decline of governments, nationg 
and races, to blaze the trail for new and 
greater achievements. Is it not possible that 
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medical science may yet find a way through 
the threatening advances of scientific knowl- 
edge in this highly mechanized age. Though 
-onfused and troubled, it’s a great good world 
quite worth saving. This is reveille for 
physicians, the bugle sounds the challenge. 
Medical science must continue to meet the 
issues as they arise in the course of civiliza- 
tion. 


Mind and Body 


Unfortunately, specialization in medicine 
tends to separate the inseparable and set 
apart organs and functions which cannot 
normally operate alone. 


Now comes the American Psychiatric As- 
sociation advocating the amendment of State 
Medical Practice Acts to definitely include 
in the definition of the practice of medicine 
“the diagnosis and treatment of mental and 
nervous diseases and disorders.” This to 
safeguard those so afflicted from diagnosis 
and treatment by whose who are not M.D.’s. 


Since the days of Hippocrates, physicians 
have understood that they should deal with 
the human organism, as a composite whole 
considering and satisfying the mind while 
diagnosing and treating the body.Until psy- 
chiatry became such a highly differentiated 
specialty and psychosomatic medicine, mere- 
ly a new term for an old concept, came to 
our attention, nobody ever thought of sep- 
arating mind from body for purposes of 
therapy. 


Certainly the mind belongs to medicine 
and just as the body must have medical 
care when it departs from the normal, like- 
wise the abnormalities of the mind demand 
diagnosis and treatment at the hands of the 
physician. If he chooses to delegate certain 
phases of management and medication te 
trained non medical workers, that is his 
responsibility. 


Only the physician should be legally qual- 
ified and legally responsible for the treat- 
ment. 


The wonder is that there should be any 
question about such an obvious matter of 
responsibility. But if existing medical prac- 
tice acts fail to make clear this responsibility, 
they should be changed. 
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BACKACHE -- from the Standpoint 


Introduction 


The scope of this paper is a discussion of 
the etiology, the pathology, and the diagnosis 
and treatment of backache that is not pro- 
duced by fractures. Since fractures consti- 
tute an entirely different phase of the prob- 
lem and are easily diagnosed in most in- 
stances; they are not included in this dis- 
cussion of the backache that forms a real 
problem as far as diagnosis and subsequent 
treatment and rehabilitation of the patient 
is concerned. 

It would be a fair assumption to state 
that among the general practitioners in the 
State of Oklahoma, probably thousands of 
individuals are examined for back com- 
plaints every month. Many of them are suc- 
cessfully treated and return to their former 
type of work without disability. Every day 
a few of these cases find themselves in civil 
suits throughout the country. The cost of the 
medical care of cases that get well and the 
cost of the final settlement of cases that 
come to court, runs into hundreds of thou- 
sands of dollars in the State of Oklahoma 
alone. 


General Overall Plan for Arriving 
at an Accurate Diagnosis 


No one has any monopoly on how to make 
an accurate diagnosis of back complaints, 
however, there are certain routine proced- 
ures that serve everyone well. If they are 
followed systematically one is apt to arrive 
at a better diagnostic acuity, than if the pa- 
tient is gone over haphazardly without any 


Read before the Oklahoma Academy of General 
Practice in Tulsa, Oklahoma, February 16, 1954. 
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systematic arrangement of the examination. 
Perhaps it is advisable to classify the most 
outstanding groups of etiology of back com- 
plaints so that one has an idea beforehand 
what the most probable diagnoses are apt 
to be. We must also take for granted that 
there is a very minute and insignificant 
group which could be classified under mis- 
cellaneous. These have such an insignificant 
association to the problem of backache that 
one can pass them off with a minimal 
amount of discussion. Such things as enlarge- 
ment of the prostate, constipation, rectal fis- 
sures, retroversion of the uterus, renal colic, 
etc. do give symptoms of backache, but their 
diagnostic problem is not too difficult. If a 
patient is given a thorough examination be- 
forehand these additions can be eliminated 
very quickly. Then one terminates with the 
following classification of backache: 

1. Sprain. 

2. Episacral lipomae. 

3. Congenital malformations. 

4. Osteoarthritis. 
5. Aggravation of a pre-existing condi- 

tion. 

6. Ruptured intervertebral disc. 
7. Psychosomatic backache. 


History 


It is very important that a careful de- 
tailed history be taken at the first exami- 
nation. This frequently clinches the diag- 
nosis and puts one on the right track, as 
well as saving time for the patient and 
money for the employer. If the history is 
taken by an assistant or the nurse, it should 
be carefully checked item by item by the 
surgeon to be sure all the pertinent facts 
are included. 


Sprains 


A sprain gives a very definite history of 
specific accident followed by the onset of 
pain and discomfort to the lower back with 
or without radiation into the legs. The pe- 
culiar thing about most back sprains is 
that the greatest intensity is immediately 
at the time of the accident or within an 
hour or two thereafter. Then the intensity 
of the discomfort gradually decreases as time 
goes on. 


Epi-Sacral Lipomae 


The episacral lipoma is the herniation of 
a small mass of fat through the deep fascia 
in the back, in the vicinity of the sacro- 
iliac joint. As a rule it has a pedicle that 
runs down to the sacro-iliac joint capsule 
and articulation. The story of most epi-sac- 
ral lipomae is that the onset was insidious 
and the pain becomes progressively worse, 
and especially on lying on the back. On pal- 
pation of the area there is a definite trigger 
point of pain and discomfort and it is very 
well localized to one area. Activity in itself, 
in most instances does not seem to aggra- 
vate the condition. 


Congenital Malformations 


There are many congenital malformations 
of the lower back, the most common are 
as follows: Spina bifida, spondylolisthesis, 
pre-spondylolisthesis, sacralization of the 
transverse process of the fifth lumbar ver- 
tebra, hemi-vertebrae or abnormal articular 
facettes at the lumbo-sacral junction. The 
history in most of these cases is that the 
patient has gone along quite well until he 
reached the 20th or 25th year. Then he be- 
gins to undertake heavier activities or ath- 
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letic endeavors as football, baseball and 
hockey; and he notices that as time goes on 
the discomfort of the back becomes worse 
and the duration of the discomfort prolong- 
ed. It definitely has a relationship with 
muscular activity and exertion. Most of 
these people with congenital malformations 
of the back do not recognize this fact until 
they are in college or shortly thereafter. 
A young healthy individual who slowly be- 
gins to have back discomfort with increased 
activity somewhere in the vicinity of the 
20th year is apt to give the above type of 
history and information. These cases do best 
under rest. 


Osteoarthritis 


The history in osteoarthritic cases is uni- 
formly the same. The patient is somewhere 
in the fourth, fifth or sixth decade of life 
and usually is somewhat obese. He finds 
that the first thing in the morning he has 
difficulty in getting up, stooping over to 
tie his shoes and in getting to the wash- 
room. However, as the day goes on and he 
increased his activities his back motions im- 
prove and the back discomfort decreases. 


Aggravation of a Pre-Existing Condition 


All too frequently following an accident 
with low back strain and discomfort, the 
point is brought out of aggravation of a pre- 
existing condition. These may be any one 
of the malformations of a congenital type 
or osteoarthritic changes of the back that 
have existed for a considerable period of 
time prior to the date of the alleged injury. 
If it can be definitely shown that the pa- 
tient apparently was carrying on his nor- 
mal activities and following this additional 
strain to the back, he develops pain, dis- 
comfort and physical findings that incapac- 
itate him; it is fair to assume that there is 
an aggravation of a pre-existing condition. 
If one should actually find an increased for- 
ward slippage of the vertebra in a spondy- 
lolisthesis, comparing pre- and post trauma 
X-rays, this also is fair assumption of ag- 
gravation of a pre-existing condition. Some- 
times in elderly people who have marked 
osteoarthritic backs who sustain an injury 
and actually show a fracture of an osteo- 
phyte; or very rapid growth of an osteo- 
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phyte within a few months following low 
back injury, it is fair to assume from a 
medical standpoint that this patient has 
justifications for a diagnosis of an aggra- 
vation of a pre-existing condition. This 
point is a source of a great deal of litiga- 
tion and confusion especially in the civil 
courts. 


Ruptures of the Intervertebral Discs 


These cases give a more or less uniform 
history but not always the same. They oc- 
cur in young healthy individuals with good 
back musculature who do heavy physical 
work. At a very specific time they sustain 
a back strain followed by an acute discom- 
fort in the back with or without some im- 
mediate radiation into the buttocks and leg 
on one side. The case may also have a back 
strain with acute back discomfort in the 
lumbosacral region, and then in the subse- 
quent few days slowly develop pain and dis- 
comfort and radiation down the leg with 
associated numbness. This condition as a rule 
becomes aggravated by coughing and sneez- 
ing. The history of the case is that the dis- 
ease is progressive. As time goes on the 
patient gets worse instead of better, as is 
the usual case in back sprains. 


Psychosomatic Backache 


This type of backache presents a real 
problem. In most instances it is very diffi- 
cult to come to an accurate diagnosis of 
psychosomatic backache. As a rule the his- 
tory is that of an individual who has been 
off work frequently for rather trivial, in- 
significant causes and his family life is none 
too happy. He is emotionally unstable and 
does not seem to carry his load through 
life. One finds very frequently that the oth- 
er members of the family takes care of the 
finances, the organization of the home and 
the care of the children. This individual as 
a rule has a work record that is not too 
satisfactory. Suddenly one day he gives a 
history which may or may not be question- 
able of a back injury and finally begins 
to get medical care and a lot of extra at- 
tention which he never had before. In many 
instances the patient begins to like this type 
of life and finally decides consciously or sub- 
consciously that his back discomfort is not 
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going to get well. He enjoys being at the 
status at which he finds himself when he 
first sees the doctor. This is an escape me- 
chanism and in the minds of some people, 
solves their worldly problems. In many such 
instances there is actually a down and out 
psychiatric element, and in other instances 
there is a tremendous element of malinger- 
ing. 


Physical Examination 


Every patient who comes to a doctor with 
a complaint of backache is entitled to a 
very careful examination. In order to do this 
successfully all of the clothes must be re- 
moved to permit a thorough examination, 
vet keeping enough to cover the patient and 
prevent unnecessary personal exposure. The 
male patients can conveniently strip and put 
on a loin cloth. The female patients should 
remove any corsets or girdles they may be 
wearing, but can leave their slip, bra and 
panties on. 

The entire back and lower extremi- 
ties must be visible to the examining phy- 
sician. One should carefully note the posi- 
tion of the back, the muscle tone and any 
atrophy. In addition such things as the tilt 
of the pelvis, the appearance of the gluteal 
structures and circulation of the legs should 
be observed. The patient should be asked to 
go through the normal ranges of the back 
motions to decide whether there is any restric- 
tion, pathological spasm or atrophy. These mo- 
tions are: forward flexion, hyperextension, 
lateral flexion and lateral rotation to both 
sides. Careful notes must be made of all 
these factors for subsequent checkup at a 
later date. The patient should be instruct- 
ed to walk and while he does, one takes note 
of the gait, whether or not there is a shift- 
ing of the pelvis, and does he have full mo- 
tions of the hips, knees and ankles at their 
articulations. Also the general appearance of 
the muscles of the thighs and calves should 
be noted, and checked for muscle tone and 
atrophy. The patient should be carefully 
watched when he gets on and off the exam- 
ining table, and whether he has difficulty in 
getting into the various positions during the 
examination. 

Various forms of low back tests are em- 
ployed to determine any pathological find- 
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ings. Everyone in this group is well acquaint- 
ed with many of the orthopedic low back 
tests. The author uses the following seven: 
Lasegue, Kernig, Fabere, anterior and pos- 
terior torsions, lumbo-iliacs and the lumbo- 
sacral. The positivity of these tests are grad- 
ed from one to four, the least positive being 
one plus and most positive being four plus, 
and if painless it is considered negative. 
This is recorded on the chart. 

At this stage it might be mentioned that 
it would be beneficial to those who are in- 
terested to read a very small booklet by 
Mennell entitled Backache. It is most bene- 
ficial as far as the examination of the pa- 
tient is concerned and manipulation of the 
back in some instances for the relief of 
chro: ic low back discomfort. 


The circumferences of both legs should be 
carefully checked in the mid thigh and mid 
calf area to determine any disproportion 
between the two sides. One should test sen- 
sation both by pin prick and stroking with 
cotton of both legs to determine any hypes- 
thesia or anesthesia of either leg that fol- 
lows nerve root dermatone distribution. 

The Achilles and patellar reflexes must 
be carefully checked as a decreased Achilles 
or patellar reflex has a definite clinical sig- 
nificance, especially if there is a question 
of a ruptured intervertebral disc. 


X-Rays 


Good detailed X-rays of the lumbar spine 
and lumbosacral region are most important 
in coming to an accurate diagnosis. Every 
case that presents itself with a backache 
should have careful films taken of the spine. 
Anteroposterior and lateral views of the 
lumbar spine and a coned film of the lum- 
bosacral region are imperative. In certain 
cases if there is some question after seeing 
the anteroposterior and lateral views, an 
oblique view should be taken to bring out 
the articular facettes and the pedicle es- 
pecially of the fourth and fifth lumbar ver- 
tebrae. One should not be satisfied with 
cloudy, indistinct X-ray films. One must be 
able to see the finer bone trabeculations and 
all of the details that are necessary to come 
to an accurate diagnosis. Nothing is more 
expensive and more misinformative than 
poor X-ray films. 
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Treatment 


Sprains: One must have a common under- 
standing of what pathology constitutes a 
sprain. It is actually a tearing and disrup- 
tion of the continuity of the fascia, ligaments 
and sometimes the muscle fibers in the area 
that is injured. Subsequent to this tearing a 
resulting hemorrhage occurs with localized 
edema and soft tissue infiltration which pro- 
duces swelling. After a few days a reaction 
of the tissue occurs so that it is more friable, 
appears somewhat waterlogged and micro- 
scopically the cells show actual edema. If 
one believes that this pathology is true then 
manipulation, massage and heat only aggra- 
vate the condition; producing more edema 
and more local hyperemia with more bleed- 
ing and more edema. Therefore if a diag- 
nosis is made of a sprain the author does 
not feel that the injection of Novocain and 
manipulation is justified, as it aggravates 
the existing condition. Therefore immobili- 
zation is most important. Of all the methods 
that we have at our disposal the use of a 
small plaster jacket is probably the best, as 
it gives the firmest immobilization and can- 
not be removed by the patient. 


The use of adhesive is only of a tempor- 
ary nature, as it loosens after a few hours 
and in most instances produces blebs or a 
dermatitis to the skin of the patient’s back. 
The wearing of a back brace or corset is not 
too satisfactory because it permits removal 
too frequently. In many instances especially 
in warm weather the patient prefers to dis- 
card it until he returns to see the doctor, 
therefore delaying his healing process. Once 
a cast is applied it is felt it should remain 
on about four to six weeks at which time 
the pathology of the soft tissue should ade- 
quately heal. Then the individual can be 
given heat, massage and graduated exer- 
cises to increase the amplitude of motion of 
the back and restore the muscle tone. The 
patient should not be confined to bed with 
the torso cast but should be permitted to be 
up and around doing whatever he desires, 
providing of course it does not include stoop- 
ing and heavy lifting. Under this regimen 
practially all sprained backs can be effe- 
caciously cured the first time within a pe- 
riod of about four to six weeks. 
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Epi-Sacral Lipomae 


The epi-sacral lipoma can be readily felt 
over the sacro-iliac joint. Pressure produces 
pain similar to the one the patient has been 
complaining of and sometimes there is ra- 
diation down the leg along the distribution 
of the sciatic nerve. The injection of about 
5 c.c. of Novacain in most instances will 
produce complete relief if this is the path- 
ological cause of the backache. This relief 
may run from four to thirty-six hours. In 
some cases after injection with Novocain on 
two to three occasions, for some unknown 
reason, the pain and discomfort in this 
area completely and permanently disappears. 
Whether or not it is a rupture of the cap- 
sule of the lipoma by the injections, is not 
known but actual relief does occur. If, how- 
ever, there is only temporary relief after 
the injection of Novocain and then recur- 
rence of discomfort when the effects wear 
off; the removal of this lipoma is indicated 
and can be done very well. Those who have 
had experience with removal of episacral lip- 
omae know that the lipoma is usually larger 
than it feels on the surface and always 
runs down to the sacro-iliac joint capsule, 
naving a pedicle which must be carefully 
dissected if one expects to obtain a cure. 
The fatty tissue has a tendency to bleed 
and unless good hemastasis is obtained a 
secondary hematoma forms which is both- 
ersome to the patient, but not necessarily 
harmful. The period of hospitalization as a 
rule is not more than 12 to 24 hours. In 
cases with accurate, correct diagnosis the 
cure is permanent and simple. 


Congenital Malformations 


Here we have a problem of a condition 
that has existed prior to the man’s employ- 
ment and subsequently after an injury is 
brought to the surface so that it is diagnos- 
ed, recognized and becomes a source of 
question of treatment and litigation. If care- 
ful pre-employment X-rays are taken this 
will eliminate a large percentage of these 
cases because they are not employed or they 
are put into a type of employment where 
back stresses and strains are not apt to oc- 
cur. Once, however, a man becomes an em- 
ployee and sustains an injury with symp- 
toms to the back, the company is respon- 
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sible for the return of his condition to one 
of well-being. If the congenital malforma- 
tions are of mild type and if the individual's 
work is of a non-strenuous nature, very fre- 
quently these conditions can be treated suc- 
cessfully; by the use of canvas lumbosacral 
supports with rigid metal stays or by the 
use of low back braces, with limitation of 
the amount of activity which the patient 
should undertake. If, however, under con- 
servative management and guarded activity 
of a person’s employment the condition does 
not improve, the question arises as to perm- 
anent fixation of the area. A fusion elimi- 
nates the weakness and motion of the area 
thereby giving them a solid bony mass in 
the area, and in most instances if this is 
carried out successfully it results in a perm- 
anent cure. It is not within the scope of 
this paper to discuss the various forms of 
spinal fusions, but they are all known to 
orthopedic surgeons in the field and the re- 
sults in competent hands are very gratify- 
ing. The incidence of pseudoarthrosis in 
some instances is higher than in others but 
one can safely feel that better than 75 to 80 
per cent of spinal fusions are successful 
and do not develop pseudoarthrosis. 


Osteoarthritis 


The treatment of osteoarthritis is a diffi- 
cult one, because it occurs in people of ad- 
vanced age and who are overweight. We 
know that people do better if they can be 
made to lose weight and limit their activi- 
ties so that stresses and strains of the lower 
back are eliminated, than if they continue 
doing heavy work. It is also known that these 
cases do better if they live in a uniformly 
mild climate that is dry, rather than one 
where the temperature and humidity ranges 
are great in a relatively short period of time. 
With the advent of Cortisone and ACTH, 
many of these cases can be helped tremen- 
dously. Other cases do not respond well to 
this treatment and one has to rely on the 
old standbys of salicylates, ascorbic acid, 
saturated solution of potassium iodide and 
the removal of foci of infection. An individ- 
ual who once begins to have trouble with 
an osteoarthritic spine had best change his 
type of work so that the least amount of 
trauma is produced to aggravate this con- 
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dition, as recurrences are very freqeuent. 
An actual complete cure of an osteoarthritic 
back can never be attained. 


In certain rare instances it does become 
necessary if the osteoarthritis is limited to 
only a small segment of the spine, to do 
a fusion to eliminate the pain and discom- 
fort of the arthritic area. 


Aggravation of a Pre-Existing Condition 


Here as in congenital malformations, one 
is presented with the problem of responsibil- 
ity of the employee who has a pre-existing 
condition that becomes aggravated by trau- 
ma. This can be divided into two groups, 
a reversible and an irreversible group. In 
the reversible group an individual sustains 
an aggravation, but under adequate medical 
care he returns to the same status of phy- 
sical well-being as he was in prior to the 
back strain or injury. Therefore he may be 
considered of the same physical status as be- 
fore the injury was manifested. However, 
certain types of aggravation of a pre-exist- 
ing condition are irreversible. In other 
words, the man’s condition regardless of the 
treatment never returns to its former sta- 
tus, and there is definite progressive in- 
creased disability with clinical and X-ray 
manifestations of changes which can never 
be brought back to their former status. Prob- 
ably the best example of all is a spondy- 
lolisthesis with definite increased slipping of 
the vertebral body. If pre-employment or 
former X-ray films of the lumbar spine are 
checked against the recent ones, one can 
find there actually has been a movement 
forward of the vertebra one-fourth or one- 
eighth of an inch and that the clinical man- 
ifestations become very pronounced and re- 
main persistent. This condition therefore, is 
one that must be treated at the expense of 
the employer. Conservative management in 
these cases is usually of little or no avail 
and ultimately this type of case requires a 
spinal fusion in order to stabilize the back. 


Ruptures of the Intervertebral Discs 


Strange as it may seem, prior to the time 
that Mixter and Barr brought the ruptured 
intervertebral disc to the attention of the 
medical profession, many people formerly 
had backache with sciatic radiation and got 
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well. Since 1932 the medical profession has 
become acutely conscious of the fact that the 
cartilaginous material between the vertebral 
bodies may herniate and produce back pain 
with sciatic radiation; and for this reason 
the diagnosis of ruptured intervertebral disc 
has been made too promiscuously. One must 
realize that the cause of backache as a re- 
sult of intervertebral disc rupture probably 
constitutes less than five to eight per cent 
of all acute back injuries with disability. 
The diagnosis can be made safely if one 
finds the classical triad of: absent or de- 
creased Achilles reflex, hypesthesia that fol- 
lows a definite dermatone distribution to 
the extremity and atrophy of the affected 
leg. These are three objective findings that 
can be definitely found by careful exami- 
nation. Although all ruptured intervertebral 
discs do not present uniformly similar find- 
ings, they are always associated with posi- 
tive Lesague and Kernig findings on the 
affected side and myelogram studies will 
reveal the defect in approximately 90 per 
cent of the cases. One does not wish to go 
into the technique of myelography but it is 
a very safe and reputable test, and should 
be used in all cases prior to surgery. This 
point, however, is a means of disagreement 
with the opinion of other men, but in the 
author’s personal experience it has been a 
very safe and satisfying method of locali- 
zation of the lesion and also to confirm that 
a lesion actually exists. 

In the last vear the author operated four 
-~ases that had negative myelograms but at 
surgery large herniated discs were found 
laterally. This, however, constitutes a very 
small percentage of the over all group study. 

When a disc herniation does exist with 
nerve root pressure there is no conservative 
management. Surgical intervention is indi- 
cated and this should be done at the con- 
venience of the patient. If prolonged pro- 
crastination takes place, sometimes irrepar- 
able changes occur in the nerve and this 
could be avoided by operation at an earlier 
date. In some instances the hypesthesia nev- 
er disappears and sometimes the Achilles 
reflex never returns, but these in themselves 
are not great disabling factors. The patient 
with a definite ruptured disc with nerve 
root pressure obtains immediate permanent 
relief once the pressure is removed from the 
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nerve root. Whether or not an associated 
spinal fusion should be done with removal 
of the disc is also a source of tremendous 
argumentation. Neurosurgeons never fuse a 
spine and some orthopedic surgeons fuse all 
spines that have disc removed. Certainly 
there must be a happy medium between the 
two extremes. The author personally fuses 
only about 25 percent of the cases operated 
for ruptured disc and those have definite 
evidence of mechanical low back instability. 
One does not wish to enter into this argu- 
mentative subject as it would consume a lot 
of time, discussion and is not the purpose 
of this paper. 


Psychosomatic Backache 

Last but not least, we have the group of 
cases classified under psychosomatic back- 
ache. This is a very difficult group to diag- 
nose and certainly a most difficult group 
to treat. In order to make a diagnosis of a 
psychosomatic backache, the objective find- 
ings must be negative. The X-ray findings 
and clinical] studies must show nothing that 
could pathologically give this patient disabil- 
ity. The history must be one that would 
lead the examiner to believe that there is an 
emotional or mental side to this problem. 
However, the patient must be given the bene- 
fit of every doubt. A thorough examina- 
tion and conservative treatment should be 
rendered and after a period of time if there 
are no satisfactory results, it is important 
that a neuropsychiatrist be brought into the 
picture. 


The patient must never be told that one 
suspects that it is a psychosomatic backache 
as by doing so, it alienates the cooperation 
of the patient, the patient’s relatives and 
friends. It has been my experience to always 
tell the patients that I am sending him to 
a neurologist and fortunately there are many 
neuropsychiatrists in large centers. A small 
note is sent along with the patient present- 
ing the problem, and usually a telephone 
call directly to the doctor explaining the 
situation eliminates any mentioning of the 
psychiatric aspects of the case. If after care- 
ful psychiatric study the attending physician 
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and the consultant feel that this is a psy- 
chosomatic back, then one is almost at a 
checkmate. In these cases it is not good to 
do too many things of a radical nature as 
they only seem to aggravate the patient and 
it is best to diplomatically see that the pa- 
tient goes elsewhere for medical care. In 
many instances termination of litigation or 
a settlement of the case helps tremendously 
to improve these people from both a physi- 
cal and emotional standpoint. 

A word of warning must be given to every- 
one. Sometimes the examining physician 
is prone to make a diagnosis of psychoso- 
matic backache because he is unable to find 
any pathological cause for the backache; and 
subsequently some.colleagues finds a metas- 
tatic carcinoma from the prostate or the pa- 
tient is found to have an abscess or begin- 
ning tuberculosis of the spine. It behooves 
everyone to be very careful and only use 
the diagnosis of psychosomatic backache 
whenever all possible source of pathology 
and etiology has been eliminated. Only by 
being most careful and scrupulous about such 
a diagnosis is one going to avoid unneces- 
sary harm to everyone in the treatment of 
backache. 


Conclusions 

It is hoped that this article will present 
some of the basic principles in the history 
taking, the examination, the subsequent stu- 
dy and aftercare of conditions with back- 
ache. This paper in no way is meant to be a 
final analysis and resume of the problem, 
but is to act as a guide. Everyone who 
treats patients with backache has many dif- 
ficulties. Some men are better and more suc- 
cessful in their treatment than others be- 
cause of training, experience and under- 
standing knowledge of the pathology that 
exists, and the mechanics of the treatment 
of this pathology. Others are less successful 
because they do not understand the prob- 
lem well. The author does hope that this 
article in some way has brought out a few 
pertinent points that may be of value to 


everyone. 
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Observations Pertaining to the 
PRACTICE of CLINICAL PSYCHIATRY 


COYNE H. CAMPBELL, M.D. 


Physicians acquire many commonplace 
facts from experience. Often they presume 
that their confreres already have or soon 
will acquire the specific knowledge they 
themselves have; consequently they do not 
report their observations. 

True, many of these seemingly minor ob- 
servations do not warrant the search into 
the literature for reference material which 
makes for a scholarly paper. Nevertheless, 
from a practical standpoint, these facts are 
so important that perhaps they should be 
reported for the benefit of all concerned, 
much the same, so to speak, as a “house- 
hold hint.” 

The observations which follow are of that 
sort. They are reported with full cognizance 
that they might be boring and redundant to 
some but possibly of pre-experiential inter- 
est to others. 

1. During the past five years, both the 
front and back doors to the admission unit 
of our hospital have been unlocked from 
the outside, but, of course, locked from the 
inside. This routine has had a profoundly 
favorable psychological effect upon patients 
and also upon relatives. The patient’s fear 
of incarceration and repugnance thereto by 
the accompanying relatives, is of most prac- 
tical importance in the initial rapport. It is 
amazing to note that the group relationship 
between hospital personnel and patients is 
so powerful that during the day the back 
doors can be operated in the same fashion. 
Improved patients serve as aides to prevent 
escapes by confused patients. Patients in 
unlocked outbuildings who can at any time 
enter the locked wards will be most cau- 
tious, even without being so instructed, to 
keep inpatients from going out as outpa- 
tients enter through the back door. Our hos- 
pital escapes have been remarkably few. 

2. For the comfort of the patients on the 
locked part of the hospital, toilet cubicles 
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have thumb locks on the inside to insure 
privacy. Nervous, tense, and not-too-confus- 
ed patients appreciate privacy at the toilet. 
Even if the door is thumb locked, it can 
always be unlocked from the outside by a 
master key. The same key that opens the 
doors from the inside of the hospital also 
opens the locked toilets. This system obvi- 
ates the necessity for an extra key. 

3. Some psychiatrists have the impres- 
sion that most psychiatric disorders have 
no disturbance of intellect but merely = dis- 
turbance of emotion and-or behavior. i re- 
cently attended a postgraduate conference 
at which a prominent psychiatrist stressed 
the point that very few patients suffer from 
disturbance of intellect. He made this state- 
ment, I know, to emphasize that most psy- 
chiatric patients do not have overt delu- 
sions and hallucinations of the classical type. 
Yet, this statement could be misleading. | 
have observed that nearly all psychiatric 
patients have a serious disturbance of judg- 
ment; and to me, judgment is a function of 
the intellect. 

4. Episodic confusions in persons who are 
middle aged or past middle age quite often 
are a real milestone to the individual. The 
event may be the beginning of a psychosis 
due to cerebral arteriosclerosis. These epi- 
sodes usually are ominous, and the prog- 
nosis must be a guarded one. 

5. From clinical experience, without sci- 
entific controls, I have observed that insulin 
coma therapy is generally the treatment of 
choice in postpartum psychoses. 

6. I have observed that if no residual 
personality change occurs in relationship to 
a postpartum psychosis, there is no psychia- 
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tric reason for the patient not to have more 
pregnancies. On the other hand, if a per- 
sonality change accompanied by deteriora- 
tive symptoms takes place, further pregnan- 
cy is inadvisable. Signs of deterioriation in- 
clude uncleanliness, lack of personal pride, 
antisocial manifestations, persistent delu- 
sions, and other obvious personality chang- 
es. A discontinuation of insulin therapy is 
indicated if any allergic manifestations oc- 
cur. 

7. Prefrontal lobotomy is always an ap- 
plication of “vicarious euthanasia.” There 
are, of course, instances in which the pro- 
cedure can be justifiably carried out — but 
then the result is “vicarious euthanasia.” 
In other words, a patient should never be 
subjected to a prefrontal or trans-orbital lo- 
botomy unless a condition prevails in which 
“death on earth is preferable to hell on 
earth” and there is reasonable certainty that 
the hell on earth will not spontaneously sub- 
side before real death takes over. 

8. In toxic alcoholism, the medical treat- 
ment of choice is eschatin intravenously and 
large parenteral doses of vitamins. Alcohol, 
chloral, paraldehyde, barbiturates, and oth- 
er sedatives, if used, should be administer- 
ed in rapidly diminishing dosages. 

9. When an emotional divorce has occur- 
red in one or both parties, the prognosis for 
a continuation of marriage is very poor. 

10. Marriage counselors have pretty good 
success because without the counselling the 
couple probably would have continued their 
marriage relationship anyway; otherwise, 
they would have not consulted the coun- 
selors. 

11. Only after most careful scrutiny of 
the total situation should a psychiatrist in 
private practice treat a patient who has 
ever accepted charity medical care unneces- 
sarily. 

12. There is such a phenomenon as the 
“Neuropsychiatric Industrial Case Syn- 
drome.” Its essentials are as follows: 

a. A minor injury with subsequent dis- 
abling symptoms. 

b. Examination of the patient by sev- 
eral different physicians. 

ec. Return to work by the patient ac- 
companied by exacerbation of symp- 
toms. 

d. Employment of attorney by the “in- 
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jured.” 

e. Further examinations by physicians. 

f. Finally, examination by the neu- 
ropsychiatrist at which time the 
patient is accompanied by the wife, 
mother, father, and-or other rela- 
tives who give the history. (You 
know the rest: the man with a 
lame back, a personality change, 
increased fatigability, “blackouts,” 
indigestion, lots of kids, and a 
wife.) However, it is most import- 
ant to remember that such a pa- 
tient may actually have a very def- 
inite serious disability from a psy- 
chosis that has arisen out of the 
accident. If he has, monetary set- 
tlement of the case will not re- 
store him to his pre-accident per- 
sonality status. This is a fact that 
is to be determined and one that 
is the responsibility for the psy- 
chiatric examiner. 

13. A hopeless prognosis for a psychia- 
tric patient is never appropriate, no mat- 
ter how chronically ill he may be, so long 
as there remains one single person who is 
emotionally interested in him. 

14. A patient’s worry about physiognomy 
is a malignant symptom. 

15. Delusions petaining to the genital or- 
gans are usually seriously malignant. 

16. Most cases of manifest so-called “psy- 
chopathic personality” in adolescents are 
blessed with biologically determined recov- 
ery. Shame, which is latent, usually cures 
the subject after the antisocial event is 
brought to the public eye. 

17. A psychiatric patient should be ad- 
mitted to a private hospital with utmost 
caution if he is brought there under false 
pretenses. Patients have been brought in 
the institution by relatives or even sheriffs 
under pretense that the hospital is a night 
club, a swank dining place, bowling alley, 
or museum. A rule has been made that if a 
patient is brought to our hospital under pre- 
tense, then his admission should be most 
carefully considered. 

18. The term “minor psychoses” should 
be discarded. Psychoneuroses are disorders 
of stress that are very serious clinical con- 
ditions. Most psychoneuroses, by the time 
that a psychiatrist sees them, are chronic 
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disorders. 

19. Some patients have an expression in 
their eyes that is pathognomic of a malig- 
nant psychiatric illness. It is a physiognom- 
ic “strained gazing’’. It is not a blank stare. 
It is a Strained Stare. 

20. “Pathological nostalgia” is a very def- 
inite clinical symptom, pathognomic of cata- 
tonic personalities. The patient who can say 
only, “I want to go home — when can I go 
home” is, of course, a very definite clini- 
cal entity! These patients, as a rule, would 
be classified as catatonic. It is also interest- 
ing to observe that regardless of the kind 
of or intensity of treatment, success cannot 
be evaluated until after the patient has re- 
turned home. Emotional] stress will always 
be manifest as long as the patient is in the 
hospital. The condition can truly be termed 
“pathological nostalgia.” 

21. In bromide psychoses, there is no 
change in the protein of the spinal fluid. 
A case without any neurologic lesion was 
referred by a neurosurgeon who had discov- 
ered a spinal fluid protein of more than 100 
mgm. percent. The blood bromides test re- 
vealed 350 mgm. per cu. mm. The patient 
had clinical symptoms of a bromide psy- 
chosis; and as the bromides were eliminat- 
ed, he gradually improved and recovered 
from the psychosis. The high protein in the 
spinal fluid was never explained. The inci- 
dent resulted in determinations of spinal 
fluid protein on the next 25 patients with 
bromide psychosis. In all, the spinal fluid 
protein was within normal limits. 

22. There is a rather rare clinical phe- 
nomenon of echolabia. A simple description 
is that listener’s lips synchronously imitate 
the speaker’s mouth movements. The clini- 
cal significance is unknown. 

23. The well preserved paranoid person- 
ality with psychosis gets along best with 
a “rest cure” and should be returned, if 
possible, to the previous environment. No 
active treatment will be of help. Psychother- 
apy results only in additional personal prob- 
lems for the psychotherapist. Shock treat- 
ments merely increase the patient’s hostility 
after the effects of electricity and insulin 
have worn off. The isolation of hospitaliza- 
tion seems to be the therapy of choice. 

24. Impactions occur in old folks! One of 
the first custodial patients in the newly 
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opened sanitarium was an elderly man of 
considerable prominence, an author of sev- 
eral books. He had delusions of grandeur 
and spirituality. One day he said, “Doctor, 
I’m more convinced than ever that I am 
God, or at least very close to him. I’m really 
clean. If you'll wait just a bit I'll show you. 
I’ll be right back.” He returned shortly with 
a saucer partially filled with a milky look- 
ing substance. “Smell of this,” he ordered. 
It was practically odorless. “What is it” — 
I just passed that from my anus,” he said. 
even my excrement doesn’t stink.” On that 
same day, after examination, a couple of 
gallons of impacted material were removed. 
Of course, the delusions persisted, but the 
fecal impactions were as of the time more 
important! 

25. It is rather precarious to take care 
of a wife without permission of the estrang- 
ed husband. Quite often, because of the pa- 
tient’s domestic difficulties, relatives will 
bring an estranged wife to the psychiatrist 
for treatment. Usually the husband has de- 
serted the wife and children. The relatives 
assume verbal, written and financial respon- 
sibility for the patient. The psychiatrist is 
confronted with a psychotic individual des- 
perately needing help. Out of sympathy he 
may thoughtlessly treat the wife without 
consulting the estranged husband. Look out! 
The psychiatrist may have to deal not only 
with an estranged husband but also with 
relatives who have become estranged toward 
the psychiatrist! 

26. Because common psychiatric disorders 
have been unrecognized and mis-diagnosed 
by physicians in the immediate past, a new 
problem has become manifest. It is one for 
serious consideration by physicians. Shall 
the physicians acknowledge their previous 
ignorance of so-called psychosomatics and 
begin professional life again with reality as 
a basis; or shall they make pseudo-atone- 
ment by affiliation with the physicians who 
have become enslaved to freudianism? 

This question is proposed sincerely. The 
awakening to the existence of psychosomat- 
ic disorders has somehow put physicians on 
the defensive. The question to be decided is 
this: shall physicians accept explanations 
for psychosomatic disorders made by their 
freudianly conditioned confreres; or shall 

Continued on Page 206 
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Special Apticle 





A Doctor’s Diagnosis of a Common IIl 


ANIMA INFANTIS 


Anima Infantis is one of the most dis- 
astrous and disabling of the diseases which 
afflict mankind. Yet you hear nothing of it 
when the health funds make their annual 
pleas for funds. Mothers ignore it as 
they frantically guard their children against 
contagious diseases, avitaminosis, infectious 
diseases, and all physical aberrations. Chil- 
dren are shepherded from the orthodontist 
for their teeth to the opthalmologist for 
their eyes, the orthopedist for their flat 
feet, and the pediatrician for all structures 
in between. Money is carefully husbanded 
to be spread thinly over the best schools, 
the best clothes, the best food, and the best 
entertainment. 

Fund raisers and parents alike are over- 
looking Anima Infantis, one of the most 
debilitating, the most destructive, the most 
disastrous diseases known to man. This dis- 
ease has been pandemic throughout the 
history of man, but it flares into acute 
form from time to time; and strangely 
enough, those spurts of virulence seem to 
come at times of material prosperity. This 
disease might almost be called the occupa- 
tional disease of a life of plenty. 


Today mankind is like the poor deluded 
souls of the middle ages who tightly closed 
their houses to keep out the plague, not 
knowing that the plague had already crept 
in on the fleas. Americans in particular 
strive so hard to protect their children and 
loved ones from disease and discomfort that 
they make them susceptible to one of the 
most disabling diseases of all — Anima 
Infantis (infantile soul) or selfishness. 


Show me one child who is crippled by 
polio and I will show you hundreds leading 
lives crippled by selfishness, shallowness, 
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C. A. TRAVERSE, M.D. 


THE AUTHOR 


C. A. Traverse, M.D., author of the special ar- 
ticle entitled “Anima Infantis” is a practicing 
physician in Alva. A general practitioner, he 
is especially interested in allergy. He was gradu- 
ated from the University of Oklahoma School of 
Medicine in 1933 and is immediate past president 
of Oklahoma State Medical alumni. Doctor Tra- 
verse served as a captain in World War II 


and greed. Show me one child incapacitated 
by a heart condition and I can show you 
thousands with hearts utterly broken by 
man’s inhumanity to man. Show me one dy- 
ing from cancer of the bone and I can 
show you thousands dying from malnutrition 
while our elevators are so full of grain that 
men must frantically build to have a place 
to store next year’s crop. Show me one child 
stumbling down life’s path because of cere- 
bral palsy and I can show you thousands 
stumbling through life with unseeing eyes 
in the wake of war. Show me one child 
racked by the cough and fever of tuberculosis 
and I can show you thousands whose lives 
are parched and dried because of race hat- 
red, whose breath is drawn in painful gasps 
of fear because they chance not to belong 
to the accepted order of society. Show me 
one person in need of psychiatric care and 
I will show you thousands crazed by greed, 
thousands whose lives move in meaningless 
circles, not because of mental defect, but 
because they are so self-centered that their 
whole pathway is a circle around that cen- 
tral stake of “I” to which they are tethered. 


Being a physician, I am not, nor could 
I ever be, opposed to the efforts of modern 
medicine to bring physical health to the 
world’s population. But each day I am more 
aware of the need to minister to man’s soul, 
to do something to stimulate some spiritual 
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growth on the part of contemporary man. 
Individually man has become so engross- 
ed in himself and his own personal prob- 
lems that he has forgotten the brotherhood 
of man. 

Since diagnosis must precede treatment, 
I would first consider the etiology of Anima 
Infantis or “infantile soulitis.” One of the 
first noticeable symptoms is crossing of the 
eyes as they turn inward toward self. 
There is a convulsive clenching of the fists 
around all possessions. There is a hunching 
of the shoulders as the head is lowered to 
lick the last morsels of pleasure from the 
plate of life. The knees become ankylosed 
and stiffened from much standing erect to 
demonstrate superiority. The toes become 
flattened and calloused from kicking at 
those less fortunate who are trying to pull 
themselves up the ladder. 

And what of the treatment? The eyes 
must first be trained to look away from 
self and up to God; they must be re-trained 
to look away from self and see all men as 
brothers. The fists must be gently pried 
apart and braced open by deeds of kind- 
ness done in the knowledge that “a man 
takes out of this world in his tightly clench- 
ed fists only that which he has given away.” 
Lifting the arms up and holding them out 
to share will involuntarily cause the shoul- 


ders to straighten. The warm moisture of 
tears shed for the injustices of the world 
will, dripping on the toes, gradually cause 
them to soften and return to normal shape 
and texture. The relaxing of tense muscles 
in the process of giving and sharing will 
gradually loosen the knees until the patient 
will find that he is able to kneel in hu- 
mility and thank his Maker for renewed 
spiritual health. 

Foolish musing? Possibly, but not half as 
foolish as the thinking which has brought 
great segments of humanity to the brink of 
annihilation where man must decide wheth- 
er to use his Ged-given powers to build a 
bridge across international misunderstand- 
ings, jealousies, and callous indifferences, 
or plunge off into the unknown of a man- 
made destruction. 

During other acute outbreaks of Anima 
Infantis man has been seriously stricken, 
but never before has he had in his hands 
the tools for destruction which could cause 
the sick of soul to bring death to the heal- 
thy too. 

Yes, let man continue his war against 
physical ills, but let him also awaken to 
the fact that a specific cure must be found 
for Anima Infantis, or “infantile soulitis” 
before it writes the final chapter of man’s 
history on this earth. 


Number of Physicians in U.S. Reach All-Time High 


The total number of physicians—218,522 
—licensed to practice in the United States 
set an all-time record in 1953. Official fig- 
ures from the 52nd annual report on medical 
licensure of the AMA’s Council on Med- 
ical Education and Hospitals indicate that 
7,276 persons were added to the medical 
profession in 1953. During the same period, 
3,421 physician deaths reported to the AMA 
Headquarters gives a net increase of 3,855 
in the physician population of the country. 
In 1952, an increase of 2,987 was reported. 

The report shows that 14,434 medical 


licenses were issued in 1953 by the medical 
examining boards of the 48 states, the Dis- 
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trict of Columbia, Alaska, Canal Zone, Guam, 
Hawaii and Puerto Rico. Of this number, 
6,565 were granted after written examina- 
tion and 7,869 by reciprocity or endorse- 
ment of state licenses or the certificate of 
the National Board of Medical Examiners. 


The present high level of medical educa- 
tion in this country is indicated by the fact 
that of the 5,646 graduates of approved med- 
ical schools in the United States to take 
examinations, only 3.8 per cent failed to 
pass. In comparison, however, of the 1,463 
graduates of foreign medical faculties exam- 
ined, 45.5 per cent failed. 
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A recent evaluation of anticholin- 
ergic therapy in peptic ulcer em- 
phasizes the fact that now the pro- 
fession has at its disposal agents 
that are “effective in reducing both 
secretory and motor activity of the 
stomach.” 

The effect on motor activity is 
generally more pronounced and 
less variable than on secretion; 
pain relief is usually prompt; a 
high degree of effectiveness is noted 
in ambulatory ulcer patients. 
Ruffin, J. M.; Texter, E. C.,Jr.; Carter, D. D., 


and Baylin, G. J.: J.A.M.A. 153:1159 (Nov. 
28) 1953. 
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Banthine® Reduces Hypermotility and 
Hyperacidity in Peptic Ulcer 


With its proved anticholinergic effectiveness, Banthine 
has been found extremely useful in the medical man- 
agement of active peptic ulcer, whether duodenal, 
gastric or marginal, 

The immediate increase in subjective well-being 
and the simplicity of the Banthine regimen assures 
patient cooperation. The recommended initial ther- 
apeutic dose is 50 or 100 mg. (one or two tablets) 
every six hours around the clock, with subsequent 
individual adjustment. The usual measures of diet 
regulation, rest and relaxation should be followed. 

Banthine is effective in other conditions caused by 
excess parasympathetic stimulation. These include 
hypertrophic gastritis, acute and chronic pancreatitis, 
biliary dyskinesia and hyperhidrosis. Banthine is 
contraindicated in the presence of glaucoma and 
should be used with caution in the presence of severe 
cardiac disease or prostatic hypertrophy. 

Banthine® bromide (brand of methantheline bro- 
mide) is supplied in scored tablets of 50 mg. and in 
ampuls of 50 mg. It is accepted by the Council on 
Pharmacy and Chemistry of the American Medical 
Association. G. D. Searle & Co., Research in the 
Service of Medicine. 
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4soctation clivities yay 


PRESIDENT’S LETTER 


An important and different kind of scientific program was held at the Oklahoma Univer- 
sity Medical School, and the Oklahoma Department of Public Safety, Division of Criminal In- 
vestigation. It was the first meeting of the Southwestern Homicide Investigators Seminar, 


and was attended by approximately 100 police officers of Oklahoma and surrounding territory. 


During the five day session all phases of homicide investigation were discussed. Papers 
were given by leaders in various branches of this work. Included in the wide range of sub- 
jects covered were such topics as new chemical poisons, abortions, functions of a medical exam- 
iner, determination of time of death, errors in homicide investigation, and problems of identi- 


fying a body. 


The guest speaker at the dinner on May 26th was Doctor LeMoyne Snyder, an interna- 
tionally known medico-legal consultant. Doctor Snyder’s comments bore principally upon the 


need for an adequate medical examiners law. 


At present, Oklahoma, like the majority of states, has a very antiquated system for the 
investigation of unexplained deaths. It is to be hoped that in the near future the Oklahoma 
legislature will pass a law that will allow for a scientific investigation by qualified medical 
examiners of any unexplained death which might occur in Oklahoma. Such a law would be 
of vital importance for the protection of the family of an individual who might meet an unex- 


plained or violent death, and would certainly be of aid to the members of our profession. 


President 
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eT] he Best Tasting Aspitin ET he Flavor Remaing Stable ws Bottle of 24 tablets 


you can prescribe down to the last tablet ( 25 qrs. each) 


We wilt be pleased to send samples on request 


THE BAYER COMPANY DIVISION of Sterling Drug Inc., 1450 Broadway, New York 18, N.Y. 
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Golf Tournament Winner Reported 

The Oklahoma State Medical Association 
Golf Tournament held Wednesday, May 12 at 
Twin Hills Golf and Country Club, Oklahoma 
City, was very successful, according to P. E. 
Russo, M.D., Chairman of the Golf Commit- 
tee. Forty-five physicians entered the tour- 
nament and following the dinner, the partici- 
pants inaugurated plans to make the Tourna- 
ment a yearly event. James Amspacher, 
M.D. was named chairman for the next three 
years and is to appoint four members to work 
with him, two from Tulsa and two from Okl:- 
homa City, who will cooperate with the local 
committee on arrangements. 

Doctor Amspacher and J. M. Perry, M.D., 
Oklahoma City tied with a 78 during the tour- 
nament. On May 22 they were guests of 
Hugh Jeter, M.D. at the Oklahoma City Golf 
and Country Club where the tie was played 
off with Doctor Amspacher as champion of 
the Oklahoma State Medical Golf Association. 
Mel Shaffer of Dallas, representing the Pfizer 
company, completed the foursome. The Pfizer 
Company sponsored the tournament, awarded 
the trophy and many other prizes to the par- 
ticipants. 


Practice of Clinical Psychiatry 
Continued from Page 200 
physicians atone with dignity and have faith 
that the basic sciences will develop the an- 

swers to psychosomatic problems. 

27. There are no positive permanent solu- 
tions to anything. This point includes ev- 
erything. Even death may leave relatives to 
fight over the estate. 





Results Reported on 
X-Ray Screening 


As a result of the Roentgen ray screening 
survey at the Oklahoma State Medical As- 
sociation’s annual meeting held May 10-12 in 
Oklahoma City, 220 chest films were taken. 
These were interpreted and were available 
for viewing by the physicians the day after 
they were taken. Much interest was mani- 
fested in the quality of the films and the de- 
tail possible when the small films were en- 
larged on the viewer which is used by the 
reader in making the interpretation. The 
70 mm film and identifying IBM card with 
interpretation were later mailed to the in- 
dividuals at their home addresses. 


The results of the interpretation of the 
220 screening films were as follows: 
Number recommended for 14X17 con- 

firmatory films (for correlation with 


clinical findings) 9 
Number of 70 mm films showing some 

abnormality _-_- 26 
Suspect minimal, arrested, tuberculosis___ 2 
Calcifications 2 
Old pleurisy _4 
Basal fibrosis pt 8 
Elevated diaphragm tary earns ean 2 
Chronic emphysema aaah 1 
Reserved diagnoses aoe 7 


One reason for the State Department of 
Health’s participation in this program was 
to display the type of equipment recommend- 
ed for use in x-raying of admissions to gen- 


eral hospitals. 


Pictured above are two Oklahoma City physicians, John Perry, M.D. and James Amspacher. Doctors Perry 
and Amspacher tied for the golf trophy in the tournament the last day of the Annual Meeting, May 12. The 
tie was played off a week later on a different course with Doctor Amspacher winning the trophy. In the left 
picture, Doctor Amspacher is shown with Mel Shafer, Dallas, Pfizer district representative 
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Pictured above is the speaker's table at the dinner-dance held during the Annual Meeting in Oklahoma City in 
May. Left to right—R. Q. Goodwin, M.D., Oklahoma City, O.S.M.A. President-Elect: Mrs. M. L. Henry, McAlester, 


outgoing President of the Auxiliary; W. R. Cheatwood, 


M.D., Duncan; Mrs. Richard Clay; Bruce R. Hinson 


M.D., Enid, O.S.M.A. President; Richard A. Clay, M.D., Oklahoma City, master of ceremonies; Mrs. Hinson; John 


E. McDonald, M.D., Tulsa, outgoing O.S.M.A. President; 


L. Henry, M.D., and Mrs. R. Q. Goodwin. 


Mrs. W. R. Cheatwood, incoming Auxiliary President; M 


At the second table left to right—Margaret Lamb, Norman, President of the Oklahoma Hospital Association 
Earl Rhodes, Grove, President of the Pharmaceutical Association; Albert E. Bonnell, Jr., D.D.S., Muskogee, Presi- 
dent of the Dental Association; Mrs. Bonnell, Muskogee; E. C. Mohler, M.D., Ponca City; Mrs. Mohler, President- 


elect of the Auxiliary; Nan Green, Executive Secretary of the Nurses’ Association and Lucille Terrell, President 


the Nurses’ Association 


President’s Inaugural 
To Be Televised 


Inauguration ceremonies of Walter B. Mar- 
tin, M.D., new president of the American 
Medical Association will be televised on the 
March of Medicine program sponsored by 
Smith, Kline and French Laboratories. The 
program will be presented at the time usual- 
ly devoted to Martin Kane, on 71 NBC 
stations. 

WKY-TV, Oklahoma City, will televise 
the program Wednesday, July 14 at 10:30 
p.m., a 20 day delay from the time of the 
actual inaugural ceremonies at the AMA 
San Francisco meeting. 


Careful Blood Packaging 
Urged by Post Office 


Information has been received that many 
doctors offices are mailing blood specimens 
in glass vials placed in metal screw-topped 
cardboard tubes to laboratories, and many 
times the tops are not screwed on securely. 
The vials often slip from the tubes, are 
broken, and the blood stains other mail. 

The post office urges that an adhesive 
strip (not scotch tape) be placed across the 
metal top and down the sides of the container. 
This will prevent the insecurely screwed tops 
from comming off. 
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Physician-Wife Enter 
Manufacturing Field 

Dr. and Mrs. Paul Lingenfelter, Clinton, 
were recently featured in an article in Re- 
scourcejul Oklahoma, published by the Okla- 
homa Planning and Resources Board. Mrs. 
Lingenfelter is secretary-treasurer of the 
company founded by her husband and a 
friend. Plastic picnic beverage coolers and 
a solution warmer for hospital operating 
rooms, dentistry tools and equipment and 
other surgical items are manufactured by 
the firm. The firm is known as Royal-Mieco. 
Fred Young is general manager. 





Pictured above with the equipment recommended for 
use in hospitals for small chest films are R. M. Shep- 
ard, M.D., Tulsa; and P. E. Russo, M.D., Oklahoma 
City. Photograph was made at the x-ray booth spon- 
sored by the Oklahoma State Health Department at 
the Annual Meeting. 





Dente 


JOHN H. BEATTY, M.D. 
1876-1954 

John H. Beatty, M.D., Tonkawa, died April 
28, just nine days after his wife’s death. 

Doctor Beatty was born in Magnolia, Ohio 
in 1876 and was graduated from medical 
school in Chicago in 1903. He also attended 
Hiram College in Ohio. 

Doctor Beatty practiced in Canton, Ohio 
from 1903 to 1918 when he came to Tonkawa. 
He was a member of several medical organi- 
zations and the Catholic church. 


MATTHEW KARASEK, M.D. 
1874-1954 

Matthew Karasek, M.D., Shidler, died Mav 
14 in a Winfield, Kansas hospital. 

Doctor Karasek was born in Chicago Sept. 
5, 1874 but moved to Tacoma, Wash. when 
he was 11 years old and received his educa- 
tion there and at Stanford University, Chi- 
cago University and the University of Chi- 
cago School of Medicine. 

He practiced in Chicago and Olney, Ill. be- 
fore becoming medical representative for the 
Phillips Petroleum Company at Shidler 30 
years ago. 

He is survived by the widow of the home, 
one son, five sisters and one granddaughter. 


ROBERT E. LEATHEROCK, M.D. 
1872-1954 

Robert E. Leatherock, M.D., Cushing, died 
at his home June 2 after a long illness. 

He had practiced in Cushing since 1930, 
moving there from Drumright. He was born 
in Indiana and practiced for a short time in 
Dewey county. His specialty was EENT. 

Survivors include the widow of the home, 
one son, three daughters, a sister and a half 
brother, and six grand children. 


CHARLES B. REESE, M.D. 
1879-1954 

Charles B. Reese, M.D., Sapulpa, died May 
2 at his home. He suffered a fractured hip 
about eight years ago and had limited his 
practice since that time. 

A native of Hortons, Pa., he graduated 
from Maryland Medical College in 1912 and 
moved to Sapulpa two years later. He was a 
Life Member of the Oklahoma State Medical 
Association, an Elk and a Mason. 
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RESOLUTION 


WHEREAS, Nesbitt Ludson, Miller, M.D.; Assistant 
Professor of Medicine, having served on the faculty 
since September 17, 1931; beginning as an Appointee 
in the Out-Patient Department, gave of his best for 
the relief of the suffering of others, and set an example 
which will long continue to influence and inspire us, 
died on May 3, 1954, and, 


WHEREAS, by the death of Doctor Miller, the Medi- 
cal Profession, the State, the Faculty of the Oklahoma 
University School of Medicine, and those who have 
depended upon him for help and counsel, have a great 
loss, and, 


WHEREAS, we, the members of the Faculty of the 
Oklahoma School of Medicine, feel a keen sense of loss, 
both personal and professional, of the passing of our 
fellow member and desire to convey to the world our 
appreciation of his devoted service. 


THEREFORE, BE IT RESOLVED, that we express 
to his relatives our sincere sympathy and our desire to 
share their great loss, and 


BE IT FURTHER RESOLVED, that a copy of these 
resolutions be sent to the relatives of Doctor Miller, a 
copy spread on the records of the faculty and a copy 
sent to the Journal of the Oklahoma State Medical 
Association. 

Earl D. McBride, M.D. 
Resolutions Committee 


RESOLUTION 


WHEREAS, The Almighty in His wisdom has seen 
fit to remove our colleague, Dr. E. L. Collins, Panama, 
Oklahoma, from our midst. 


WHEREAS, Doctor Collins because of his genial per- 
sonality, professional skill, his willingness to help the 
young physicians in our part of the State, an inspira- 
tion to the older physicians, a champion of medical 
ethics, a gentleman in every respect, was liked by all 
of us. 


WHEREAS, Doctor Collins, born in Alabama in 1874, 
was a graduate of Memphis Hospital Medical College, 
now the University of Tennessee School of Medicine 
in the class of 1894, began the practice of medicine at 
the age of 21; did his first practice in Wilburton, Okla- 
homa, and six years later moved to Panama, Okla- 
homa. Doctor Collins was known throughout the state 
as an executive and business man of extraordinary 
ability, and a gentleman of the highest type, was 
always interested in the progress of the sciences relat- 
ing to organized medicine, and was a close observer 
of human nature and abided consistently to the rules 
of medical ethics. Doctor Collins was a true friend 
to mankind, a loyal and respected citizen of his com- 
munity and state. He took post graduate course in 
medicine in Cook County Hospital, Chicago, Ill.; Mayo 
Clinic, and Barnes Hospital, St. Louis 


THEREFORE, BE IT RESOLVED, that the LeFlore- 
Haskell County Medical Society in session assembled 
on May 3, 1954 in the Le¥lore County Medical Hospital, 
express our appreciation for the fine service Doctor 
Collins gave to our profession, that a copy of this reso- 
lution be spread upon the minutes of our Society, that 
a copy be given to the members of Doctor Collins’ 
family and a copy be given to the press. 

The Resolutions Committee 

E. M. Woodson, M.D., Chairman 
John H. Harvey, M.D. 

Cc. S. Cunningham, M.D. 
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1 NEW AMAZING FILTER OF ESTRON MATERIAL PLUS KING-SIZE LENGTH 
. 


20,000 tiny filter elements in this new-type filter @ The smoke is also filtered through Viceroy’s extra 
tip, exclusive with VICEROY! Made of Estron—a pure, length of rich, costly tobaccos. Thus Viceroy actually 
white cellulose acetate—this non-mineral filter represents gives smokers double the filtering action . . . to double 
the latest development in twenty years of Brown & the pleasure and contentment of tobacco at its best! 


Williamson filter research. It gives the greatest filtering 
action possible without impairing flavor or impeding the 
flow of smoke. 
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THAN CIGARETTES WITHOUT FILTERS 
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HAROLD G. SLEEPER, M.D., Oklahoma City, 
is taking a 14 month postgraduate course at 
John Sealy Hospital, Galveston. 

J. L. WHEELER, M.D., formerly of Okla- 
homa City, has moved to Texhoma. 

THREE ANADARKO PHYSICIANS, J. B. Miles, 
M.D., E. T. Cook, Jr., M.D. and G. E. Haslam, 
M.D., are building a new $60,000 clinic annex 
to the hospital there. 

ROBERT A. FURMAN, M.D., Oklahoma City, 
spoke on “New clues as to how and why the 
sex hormones influence hardening of the ar- 
teries” at a meeting in Atlantic City of the 
American Federation for Clinical Research. 

R. D. WILLIAMS, M.D., Idabel, recently cele- 
brated his 50th anniversary as a practicing 
physician in McCurtain County. 

HARRY FE. WILKINS, M.D., Oklahoma City, 
was recently elected president of the Harvey 
Cushing Society when it met in Santa Fe, 
New Mexico. A.C. LISLE, M.D., also of Okla- 
homa City, became a member of the society 
at the meeting. 

MALCOLM PHELPS, M.D., El Reno, has been 
named to the Oklahoma Crime Commission. 

THE LANGSTON MEDICAL GROUP has moved 
into its new building at 1214 N. Hudson, 
Oklahoma City. Physicians associated in the 
group are Wann Langston, M.D., George N. 
sarry, M.D., John J. Donnell, M.D., Richard 
E. Carpenter, M.D., John W. DeVore, M.D., 
and James K. DeVore, M.D. Practice of the 
group will be limited to Internal Medicine. 


School Health Booklet Available 


Health of the School Age Child, a 75 page 
report of the child annual conference on 
health of the school age child, has been pub- 
lished by the Oklahoma Advisory Health 
Council. 

Speeches of educators and physicians of 
the state are briefly summarized in schools 
of the state are given. Some of the programs 
described deal with the school recess, men- 
tal health, health interests and practices of 
school-age children, sex instruction, safety, 
school lunch, and pupil responsibility. 

Price of the booklet is 35 cents and it can 
be purchased from the Oklahoma Advisory 
Health Council, North Campus, Norman. 
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THOROUGHBRED IN ITS FIELD 


Audivox, successor to Western Electric Hearing 
Aid Division, brings the boon of better hearing 
to thousands. 
These are the Audivox Hearing Aid Dealers who 
serve you in Oklahoma. Audivox dealers are 
chosen for their competence and their interest 
in your patients’ hearing problems. 

McALESTER 

McAlester Hearing Center 

21% East Grand 

MUSKOGEE 

Muskogee Hearing Center 

515 Metropolitan Building 

Tel: 3603 

OKLAHOMA CITY 

Hearing Service Arts Building 

802 Medical Arts Building 

Tel: Forest 5-0911 

TULSA 

Tulsa Hearing Center 

415 South Boston Street 

Tel: Tulsa 4-8788 


asx 
qudivox 


TRADE -MARK 
SUCCESSOR Ti 


Western Electric 














ANNOUNCEMENTS 


Sixth International Cancer Congress 

July 23-29, Sao Paulo, Brazil. Special pre- 
Congress and post-Congress tours have been 
arranged. 


Southwestern Surgical Congress 
September 20-22, Oklahoma City, Skirvin 
Hotel. Headquarters office 207 Plaza Court. 


North Texas-Southern Oklahoma Fall Clinical 
Conference 

September 22, Wichita Falls Country Club, 
Wichita Falls, Texas, sponsored by the Wich- 
ita County Medical Society. L. N. Simmons, 
M. D., 1518 10th St., Wichita Falls, is chair- 
man. 


Pan-Pacific Surgical Association 
Sixth Congress will be held in Honolulu 
in October, 1954. ‘ 
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thoroughbred 


Only a long and celebrated ancestry can 
produce a champion racing thoroughbred. 


Only audivox in the hearing aid field can trace an an- 
cestry that includes both Western Electric and Bell Tel- 
elephone Laboratories. audivox lineage springs from 
the pioneer experiments of Dr. Alexander Graham Bell, 
which were furthered by the development of the hearing 
aid at Bell Telephone Laboratories, and in turn, brought 
to fruition by Western Electric and audivox engineers. 


Distinctly a thoroughbred in its field, audivox , suc- 
cessor to Western Electric Hearing Aid Division, brings 
the boon of better hearing, and its enrichment of living, 
to thousands. With the magica! modern transistor, with 
scientific hearing measurementand scientific instrument- 
fitting, serviced by a nationwide network of professionaily- 
skilled dealers, audivox moves forward today in a 
proud tradition. 


TO THE DOCTOR: Send your patient with a hear- 
ing problem to a career Audivox and Micronic 
dealer, chosen for his interest, integrity and abil- 
ity. There is such an Audivox dealer in every 
major city from coast to coast. 





f , 


Alexander 


~~ 







Audivox new all-transistor 
model 71 hearing aid 
























judivox 


LS See 


Successor to Wesrern Electric Hearing Aid Divisien 
123 Worcester St., Boston, Mass. 


The Thoroughbred Hearing Aid 











OFFICIAL PROCEEDINGS OF THE HOUSE OF DELEGATES 


of the 


OKLAHOMA STATE MEDICAL ASSOCIATION 


1954 


MAY 9, 


Opening Session 


The Gist Session of the House of Delegates of the 
Oklahoma State Medical Association was called to 
order at 1:00 p.m., Sunday, May 9, 1954, in the 
Mirror Room of the Municipal Auditorium, Oklahoma 
City, Oklahoma, by the Vice-Speaker of the House, 
Keilled Haynie, M.D., Durant. 

M. B. Glihman, M.D., Oklahoma City, gave the 
Invocation. 

The Speaker announced that a number of guests 
were present and would be introduced to the House. 

The first guest to be introduced was Mr. Cecil 
Chamberlin, President of the Oklahoma Chapter of 
the Student American Medical Association. Mr. 
Chamberlin expressed the appreciation of his Associa- 
tion for the help and interest shown by the Okla- 
homa State Medical Association in their activities 
and introduced the Oklahoma delegates to the Student 
American Medical Association’s House of Delegates, 
who were Mr. Oliver Patterson and Mr. James Cal- 
houn. 

The Speaker introduced Mr. Don Hawkins, repre- 
sentative of the St. Paul Mercury Indemnity Company, 
sentative of the St. Paul Mercury Indemnity Comp- 
any, which company carries the Malpractice Master 
policy of the Association. Mr. Hawkins spoke to the 
House briefly on the subject of their Malpractice 
insurance. He praised the State of Oklahoma for their 
well co-ordinated malpractice policy which he stated 
was the best working insurance program of its kind 
in the United States. He advised the doctors that the 
St. Paul Mercury wanted to work with them and to be 
partners of the Profesion, and asked their continued 
cooperation. 

The next guest to be introduced was Doctor Charles 
Kochakian, Director of the Oklahoma Medical Re- 
search Foundation, who made a few remarks con- 
cerning the work of the Foundation and extended 
an invitation to the doctors to visit them at the 
Foundation. 

The Speaker introduced Doctor Mark Everett, Dean 
of the University of Oklahoma School of Medicine. 
Doctor Everett thanked the doctors for all the 
personal things they had done to help the school in 
many ways and advised them that the School was 
open to all suggestions from the Profession. 

Mr. Bill Harkey, Attorney for the State Board of 
Medical Examiners, was introduced. Mr. Harkey 
thanked the Association for the invitation to be at 
the meeting, and advised the Doctors that he would 
continue to fight their battles in the legislature as 
he had done in the past. 

The next guest was Mr. Glen Leslie, Tulsa, Okla- 
homa, President of Oklahoma Blue Shield. Mr. Leslie 
made a few remarks concerning the operation of Blue 
Shield and stated that he was proud to serve on the 
Board of Blue Shield. 

Hayden Donahue, M.D., Director of the State De- 
partment of Mental Health, was introduced. Doctor 
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Donahue thanked the House for the invitation to 
appear and advised that his department would ap- 
preciate any suggestions or criticisms their organi- 
zation might care to make. He stated they needed 
all the help they could get from the Profession. 

The Speaker introduced James Babcock, Assistant 
director of the University of Oklahoma Department 
of Archives, who had been working on the History of 
Medicine in Oklahoma. Mr. Babcock reported on the 
progress of the work on the History of Medicine in 
Oklahoma, thanked the doctors for thenr cooperation, 
and asked their continued support. 

Louis Ritzhaupt, M.D., Guthrie, Oklahoma, a candi- 
date for the gubernatorial race in Oklahoma, was 
next introduced. 

As this concluded the introduction of guests, the 
Speaker proceeded with the business of the meeting. 

The first item on the Agenda was the appointment 
of Reference Committees. Th Speaker appointed the 
following Committees: 


Resolutions Committee 


(To meet in Room 2312 Biltmore Hotel, between 
Sessions.) 

H. M. McClure, M.D., Chickasha, Chairman 

J. D. Shipp, M.D., Tulsa 

Ralph Smith, M.D., Oklahoma City 


Committee on Constitution G Bylaws 


Wm. Weaver, M.D., Muskogee, Chairman 
E. A. McGrew, M.D., Beaxer 
E. H. Shuller, M.D., McAlester 


Tellers 


L. R. Kirby, M.D., Cherokee 
H. B. Shorbe, M.D., Oklahoma City 
M. O. Hart, M.D., Tulsa 


Sergeants at Arms 


H. V. Schaff, M.D., Holdenville 

L. C. Kuyrkendall, M.D., McAlester 

Joe Duer, M.D., Woodward 

The Speaker asked the Credentials Committee if 
a quorum were present. Ned Burleson, M.D., Chair- 
man of the Committee reported that a quorum was 
present. 

Doctor Haynie addressed the House and advised 
that it was his pleasure to conduct the meeting as 
they wished it conducted as acting chairman, and to 
let their wishes be known. 

The Speaker asked the pleasure of the House with 
regard to the reading of the minutes of the last meet- 
ing. John McDonald, M.D., Tulsa, moved; “That we 
dispense with the reading of the minutes, inasmuch 
as they had been published in the Journal.” Motion 
seconded and carried. 
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Louis Ritzhaupt, M.D., Guthrie, moved; “That we 
approve the minutes as published”. Marshall Hart, 
M.D., Tulsa, seconded. Motion carried. 

At this point the Speaker announced that the 
Chair would entertain nominations for election of 
officers for next year. The first office to be filled was 
that of President-Elect. 

Wilkie Hoover, M.D., Tulsa, Oklahoma, nominated 
R. Q. Goodwin, M.D., Oklahoma City. H. B. Shorbe, 
M.D., Oklahoma City, seconded the nomination. 

L. C. Kuyrkendall, M.D., McAlester, nominated E. 
H. Shuller, M.D., McAlester, nominated E. H. Shuller, 
M.D., McAlester. The Speaker recognized Litoctor 
Shuller who addressed the House and advised them 
that while he felt greatly honored to have his name 
presented as candidate for President-Elect, he would 
like to withdraw his name in favor of R. Q. Goodwin, 
M.D., Oklahoma City. 

Doctor Kuyrkendall accepted Doctor Shuller’s re- 
quest and his name was withdrawn. 

A. T. Baker, M.D., Durant, moved that the nomina- 
tions be closed. Motion seconded and carried. 

The Speaker called for nominations for Delegate 
to the American Medical Association for a term of 
two years. M. B. Glismann, M.D., Oklahoma City, 
nominated James Stevenson, M.D., Tulsa, for re- 
election. Hugh Perry, M.D., Tulsa, seconded. Motion 
carried. I. W. Bollinger, M.D., Henryetta, moved that 
the nominations cease. Motion seconded and carried. 

Nominations were opened for Alternate Delegate to 
the A.M.A., for a two years term. 

L. A. Munding, M.D., Tulsa, nominated E. H. 
Shuller, M.D., McAlester. Marshal O. Hart, M.D., 
Tulsa, seconded the motion, and moved the nomina- 
tions cease. Motion carried. 

The House was opened for nominations for Vice- 
President. Walter Brown, M.D., of Tulsa, nominated 
Clifford Bassett, M.D., Cushing. D. W. Humphreys, 
M.D., of Cushing seconded. Doctor Ritzhaupt moved 
that the nominations cease. Motion seconded and 
carried. 

The Speaker called for nominations for Speaker of 
the House of Delegates for a term of two years. Frank 
C. Lattimore, M.D., of Kingfisher, nominated Clinton 
Gallaher, M.D., Shawnee, James Colvert, M.D., Okla- 
homa City, seconded. McLain Rogers, M.D., Clinton, 
moved that the nominations cease. Motion seconded 
and carried. 

The Speaker called for nominations for Vice- 
Speaker of the House of Delegates for a term of two 
years. Malcom Phelps, M.D., El Reno, nominated 
Keiller Haynie, M.D., Durant. John Burton, M.D., 
seconded the nomination and moved tha tthe nomina- 
tions cease. Motion carried. 

The next order of business was the nomination of 
councilors and vice-councilors for Districts #2, 5, 8, 11, 
and 14. The Speaker announced that the nominations 
of R. Q@. Goodwin, M.D., for President-Elect and E. 
H. Shuller, M.D., as Alternate Delegate to the A.M.A., 
had created vacancies in Districts #10 and 2, and 
that these Districts would also have to reelect. A ten 
minute recess was allowed fur these Districts to 
caucus and decide on their nominations. 

The House reconvened and the Speaker called for 
nominations for Councilor for District #2. 

E. H. Arrendall, M.D., Ponca City, nominated E. C. 
Mohler, M.D., Ponca City, for Councilor. D. W. 
Humphreys, M.D., Cushing, Seconded the nomination. 
It was moved, seconded and carried that the nomi- 
nations cease. 

E. H. Arrendall, M.D., Ponca City, nominated Glen 
McDonald, M.D., Pawhuska, for Vice-Counselor. Cody 
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Ray, M.D., Pawhuska, seconded the motion. Doctor 
Arrendall moved that the nominations cease. Motion 
seconded and carried. 

The f&neaker called for nominations from District 
#5. Malcom Phelps, M.D., nominated A. L. Johnson, 
M.D., El Reno, to succeed himself as Councilor. F. R. 
First, M.D., Checotah, seconded. It was moved sec- 
onded and carried that the nominations cease. McLain 
Rogers, M.D., Clinton, nominated Ross Deputy, M.D.., 
Clinton. as Vice-Councelor. Doctor First Seconded. 
It was moved, seconded and carried that the nomi- 
nations cease. 

Nominations were opened for District #8. Marshal 
O. Hart, M.D., nominated Wilkie Hoover, M.D., Tulsa, 
for Councilor. J. D. Shipp, M.D., Tulsa, seconded and 
moved that the nominations cease. Earl] M. Lusk, M 
D., Tulsa, nominated Wendell Smith, M.D., Tulsa for 
Vice-Councelor. R. W. Goen, M.D., Tulsa, seconded 
and moved that the nominations cease. Motion sec- 
onded and carried. 

The Speaker called for nominations from District 
#10. T. H. McCarley, M.D., McAlester, M.D., nominated 
Paul Kernek, M.D., Holdenville, for Councilor. E. H. 
Shuller, M. D., McAlester, seconded, and moved that 
the nominations Close. Motion seconded and carried. 
Paul Kernek, M.D., Holdenville, nominated C. D 
Lively, M.D., of McAlester for Vice-Councilor. E. H. 
Shuller seconded and moved that the nominations 
cease. Motion seconded and carried. 

Nominations were called for from District #11. B. B 
Coker, M.D., Durant, nominated A. T. Baker, M.D., 
Durant, as Councilor and nominated Thomas E. Rhea, 
M.D., Idabel, as Vice-Councilor. E. A. Johnson, M.D.., 
seconded and moved that the nominations cease. 
Motion seconded and carried 

The Speaker called for nominations from District 
#14. L. G. Livingston, M.D., Cordell, nominated J. D. 
Hollis, M.D., of Mangum. R. S. Srigley, M.D., Hollis, 
seconded and moved that the nominations cease. 
Motion carried. 

L. G. Livingston, M.D., nominated R. R. Hannas, 
M.D., of Sentinel for Vice-Councilor. Doctor Hollis 
seconded and moved that the nominations cease. 
Motion seconded and carried. 

Nominations were open for District #6. Ray Balyeat, 
M.D., Oklahoma City, nominated Elmer Ridgeway 
M.D., Oklahoma City, for Councilor. James Colver, 
M.D., seconded and moved that the nominations 
cease. C. W. McClure, M.D., Oklahoma City, nomi- 
nated P. E. Russo, M.D., Oklahoma City, for Vice- 
Councilor. Doctor Colvert seconded the nomination. 
It was moved, seconded and carried that the nomi- 
nations cease. 

As this completed the nominations for officers, the 
Speaker proceeded with the next order of business, 
which was the place and date of the next Annual 
Meeting. It was decided to postpone this until after 
the Council Report had been read. 

Next on the Agenda was the report of the Officers. 
The Speaker called on James Stevenson, M.D., Tulsa, 
Delegate to the A.M.A 

Doctor Stevenson advised that inasmuch as the 
minutes of the last session of the A.M.A. had been 
published in the Journal, he would report on things 
coming up. He discussed the Hobby Bill, the proposed 
extension of Social Security to self-employed persons, 
and other legislation in which the Profession is in- 
terested. Doctor Stevenson concluded his report by 
advising the doctors that when he returned from the 
A.M.A. meeting in San Francisco, he would give a com- 
plete report to the Council. 

The Speaker announced that a degression from the 
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agenda would be made and that F. Redding Hood, 
M.D., Oklahoma City, Chairman of the Committee on 
Military Affairs, would make his report at this time 
as it was necessary for him to leave. Doctor Hood 
made the following report. 


Report of the Committee on Military Affairs 


The Committee on Military Affairs held no meet- 
ing during the year, as no business was presented for 
its consideration. 

However, as Chairman of the Oklahoma Voluntary 
Advisory Committee for Physicians, Dentists, Veteri- 
narians and Allied Specialists, I should like to render 
a report to this House of Delegates. 

As each of you know, the Doctor Draft Law will 
expire July 1, 1955, unless re-enacted by Congress. 
At the present time there is no clear indication of 
what Congress's attitude will be. 

Due to cessation of hostilities in Korea, no physi- 
cians have been called to active military duty since 
August of 1953. However, within this past week I 
have been advised that the Army Air Force will call 
to active duty their reserve officers who are in Pri- 
ority I. In Oklahoma we have been notified there are 
two physicians who fall in this category. In addition 
to reserve officers the Committee was advised last 
Wedriesday that six Priority I physicians in Oklahoma 
who have been examined by Selective Service and 
found physically qualified will be called for induction 
in June and July, three each month. 

Since this call indicates that additional physicians 
will be called between now and next July 1, County 
Advisory Committees should be reviewing the medical 
situations in their counties. 

One other piece of information should be understood. 
From time to time some of you may hear of a physi- 
cian or dentist being reclassified by his local board. 
This reclassification is in line with a directive from 
Natonal Selective Service to all local boards to re- 
consider the classification of all physicians in Priority 
1 and II and Priority III physicians who were born 
after August 31, 1922. As it pertains to dentists, all 
three priorities irrespective of age. 

As further information is received, it will be com- 
municated to the local county advisory committees. 

At the conclusion of his written report, Doctor 
Hood explained to the House the meaning of dual 
jeopardy as it pertains to the young doctors, who 
are in danger of being inducted through the regular 
draft as well as under the Doctor’s Draft Law. 

The Speaker announced that the Constitution and 
Bylaws Committee would meet at Room 1059 Skirvin 
Hotel between session. 

Doctor Haynie called on John Burton, M.D., dele- 
gate to the A.M.A. for a report. Doctor Burton stated 
that he believed Doctor Stevenson had covered the 
matters to be reported pretty thoroughly. He went on 
to say that the big question as far as the A.M.A. 
delegates were concerned was the subject of hom they 
were going to vote on the Osteopathic question at the 
San Francisco meeting. 

Next on the agenda was the report of the Counci- 
lors on their Councilor Districts. The Speaker asked 
if any of the Councilors wished to make an oral re- 
port. None were forthcoming. 

The next order of business was the Report of the 
Council. The Speaker called on Doctor John McDonald, 
Tulsa, Oklahoma, President of the Association. Doc- 
tor McDonald prefaced the report with a few remarks 
expressing his appreciation to the doctors of Okla- 
homa for their whole-hearted cooperation during the 
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past year, and praised them for their efforts and ac- 
complishments. 


Report of the Council 


The Council fully realies its responsibility in carry- 
ing out the actions and recommendations of the 
House of Delegates. It is also cognizant of the fact 
that this report constitutes a record of its steward- 
ship of the Association for the past year and its rec- 
ommendations for the year ahead. 

In its last report an observation was made that 
with a change in Federal Government leadership, it 
was the opinion of the Council that sound and con- 
servative consideration would be given, both by Con- 
gress and the Executive Branch, to the problems of 
health and welfare. The Council also pointed out that 
not withstanding this opinion, the Profession should 
not assure a feeling of complaceny. Your Council is 
now of the opinion it might be wrong on its first ob- 
servation, but is doubly sure it was correct in its 
second. 

While the actions of Congress and the Executive 
Branch of Government must be given every consider- 
ation by the Profession, the fact still remains that 
medicine must keep foremost in its viewpoint a con- 
tinuance of rendering to the American Public the 
highest quality of medical care possible. On this 
viewpoint your Council endorses the program an- 
nounced by the President of the American Medical 
Association, Dr. Edward J. McCormick, at the time 
of his inauguration, which is as follows: 

The expulsion from county medical societies 
of physicians who are unethical, dishonest 
and unfair. 

The support of the American Medical Educa- 
tion Foundation to assist in the financing and 
expansion of medical schools and their edu- 
cation program. 

The creation by County Medical Societies 
of emergency and nightcall services. 

In order that the Council Report may not be too 
long, the delegates are requested to pay close attention 
to the Committee Reports which will follow and 
which will outline many of the problems and programs 
of the Association. 


Membership 


The paid membership of the Association on May 
1, 1954, was 1412, representing 1290 fully paid members 
and 122 half due members. At the present time there 
are 103 Life Members and 47 Honorary Members. 
Another portion of the Council Report will recommend 
the approval of 2 Honorary Memberships and 21 
Life Memberships which, if aproved by the House of 
Delegates, will bring the total number of such mem- 
berships to 173. 


Finances and Budget 


The financial structure of the Association remains 
sound. In addition to $12,000 in Government Bonds, 
the Association owns $10,000 in Building and Loan 
through the Ponca City Savings and Loan Association, 
which is Federally insured. The cash reserve of the 
Association on December 31, 1953, not counting any 
1954 income, was $30,819.39. : 

As has annually been stated by the Council, the 
estimating of income and budget expenditures in 
April or May for the following year is extremely 
difficult, if not impossible. However, recognizing that 
such is necessary, the Council submits the following 
which is predicated on 1953 income from dues and 
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Meeting income and Journal advertising: 


Income 
Dues $ 58,000.00 
Interest on U. S. Bonds 167.00 
Interest Bldg. & Loan 300.00 
Comm. from A. M. A. 339.00 
Annual Meeting 9,837.00 
Journal Advertising 17,392.00 
Directory Advertising 1,000.00 
Rural Health Conf. 575.00 
Total Income $ 87,608.00 

Budget 
Office Expense $ 32,600.00 
Journal 24,000.00 
Public Policy Committee 3,000.00 
Public Health Committee 2,000.00 
Legal Expense 1,200.00 
Retirement 3,334.00 
Annual Meeting 11,000.00 
Directory 1,400.00 
Travel 6,000.00 
Miscellaneous 1,500.00 
$ 86,034.00 
Income $87,608.00 
Expenditures 86,034.00 
Income over Expenditures $ 1,574.00 


To accomplish this budget, the dues for 1955 must 
remain at $42.00 and the Council so recommends. The 
Council further recommends that $10,000 of the 
Association’s cash operating reserve be invested in 
either Government Bonds or Federally Insured Build- 
ing and Loan. Ultimate disposition of the reserve 
funds will be commented on further in the report. 


The Cline Committee Report 

During early April, Councilor District meetings were 
held at which meetings 17 different subjects were 
discussed. The topics so presented will be either in 
this report or through a Committee. 

One subject so presented to the County Societies 
dealt with recommendations made by the Committee 
of the A.M.A. headed by Dr. John Cline of San 
Francisco, a past-president of the A.M.A. 

The report has not as yet been adopted by the 
House of Delegates of the A.M.A., pending a discussion 
of the report by the State Medical Associations. The 
Oklahoma delegates to the A.M.A. have requested that 
they be instructed as to how they should vote on the 
question at the San Francisco meeting this coming 
June. 

The three basic questions to be resolved by either 
the adoption or rejection of the report are as follows: 
1. Whether or not to consider Osteopathy 

as a cult. 

2. To encourage improvement in under- 
graduate and postgraduate education of 
Doctors cf Osteopathy. This could include 
the approval of Doctors of Medicine to 
teach in schools of Osteopathy. 

3. That the relationship between Doctors of 
Medicine and Osteopathy should be deter- 
mined at the State level, and that the 
State Associations should accept this re- 
sponsibility and that the Committee or a 
similar Committee should be continued as 
a permanent body. 

Your Council makes no recommendation, but does 
urge that this House of Delegates give full con- 
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known revenue to be received in 1954 from Annual 











sideration and discussion to the subject, and that 
the Oklahoma Delegates to the A.M.A. be instructed 
by this House of Delegates. 


American Medical Education Foundation 

In 1951, there was established the National Med- 
ical Education Foundation for the purpose of raising 
money from business and industry to help finance 
medical education through the medical schools. As 
one of its counterparts, there was founded the 
American Medical Education Foundation to raise 
money for a like proposition from physicians. The 
money donated to the American Medical Education 
Foundation by physicians is forwarded to the Na- 
tional Association, which in turn distributes it 
among the two and four year schools. This dis- 
tribution is made on the basis of equal amounts to 
the two year schools and equal amounts to the four 
year schools. In a few instances special grants are 
made. The University of Oklahoma School of Med- 
icine has received approximately $60,000. There is 
some degree of disagreement as to whether State 
supported schools should receive the same amount 
of money as privately endowed schools. In Oklahoma 
there is also the question of support for this pro- 
gram, as well as the Oklahoma Medical Research 
Foundation. 

At a meeting of the Council on March 11, 1954, a 
report was received from Doctor Joe Duer of Wood- 
ward, who had attended a meeting in Chicago of 
the American Medical Education Foundation. Doc- 
tor Duer reported Oklahoma next to the last in 
contributions. After thorough discussion, the Coun- 
cil voted to endorse the Foundation and now asks 
the House of Delegates whether it desires to affirm 
or reject the action of the Council. 


Mal-Practice Insurance 
This is a continuing subject and program that 
needs the attention of every county society and its 
individual nembers. Today over 1,000 members have 
taken advantage of the Group policy held with the 
St. Paul-Mercury, and by and large, excellent results 
have been secured from the individual societies and 
their members. Since it is extremely difficult for an 
insurance company to make money on this type of 
coverage at the premium for which it is offered, it 
is hoped that the members having St. Paul coverage 
will consisder giving to this Company their other 
coverages such as Premises Liability, fire, theft, etc 
Attention of all members should also be directed 
to the limits of insurance they are carrying. On the 
basis of judgments being given today, limits of 
$10/30,000 are hardly adequate. Bear in mind that 
an Oklahoma physician has had a judgment rendered 

against him in the amount of $60,000. 


County Medical Society Committees 

Three years ago the State Association, in order 
to try to expedite the working of its Committees, 
reduced their number and placed a representative 
from each Councilor District on the Committees, 
with the exception of the Public Policy Committee 
which was divided on the basis of Congressional 
Districts, with two members from each Congres- 
sional District. It is important that the county 
societies have identical committees, although this does 
not preclude their appointing any other additional 
committees to carry on the work of the local society 
if it is deemed to be more effective. 

Secretaries of the County and District Medical 
Societies have been notified of these Committees 
of the State Association. 
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The Journal 

Attention is directed to the Journal of the Associa- 
tion which has recently undergone a complete reno- 
vation, both as to style and type. The Editorial 
Board is extremely anxious to have individual mem- 
bers give suggestions concerning the Journal and to 
take issue with its Editorial Board if such is indi- 
cated. It is extremely difficult to make the Journal 
a readable Journal without the cooperation of the 
County Societies and the individual members. It 
would be appreciated if the county societies would 
send to the attention of the Executive Office or the 
Journal, medical or health news of importance that 
has happened or is happening in their respective 
communities. 

The Council would like to particularly acknow- 
ledge its appreciation to the Norman Transcript 
Co., which is now publishing the Journal, for the 
cooperation it gave in renovating the Journal. 


Prepaid Voluntary Health Insurance 

While this subject will be discussed in the report 
of the Public Policy Committee, your Council feels 
that the House of Delegates should know that fol- 
lowing the recommendations of the House of Dele- 
gates at its last spring session, Blue Cross be asked 
to offer its coverage to all physicians not covered 
by their own group, there were less than 75 phy- 
sicians who enrolled. 

Your Council has also been advised that certain 
resolutions will be introduced before the House of 
Delegates concerning the extent to which contracts 
are being written by insurance companies and non- 
profit hospital and medical care plans whereby 
hospitals are being paid for certain services that 
may rightfully be medical services and in some in- 
stances when payment for medical services cannot be 
made to other than full time employees of hospitals. 
Your Council urges the House of Delegates to give 
careful consideration to this problem. 


Public Public Policy Committee 

Your Council has reviewed the report of the Pub- 
lic Policy Committee and urges the delegates to 
pay close attention to this report. The Council is 
firmly of the opinion that the work of this Com- 
mittee between now and the next spring meeting 
will be an undertaking in which it can succeed only 
with the cooperation of all of the County and Dis- 
trict Societies and each individual member. 


Special Memberships 
Nominations from the county societies for the 
various classifications of special memberships have 
been reviewed by the Council, and the Council re- 
commends their election as follows: 


Life Membership Petitions 
1954 House of Delegates 

Lin Alexander, M.D., Okmulgee, Oklahoma 
H. A. Angus, M.D., Lawton, Oklahoma 
E. R. Barker, M.D., Healdton, Oklahoma. 
Charles E. Calhoun, M.D., Sand Springs, Okla. 
Roy F. Cannon, M.D., Miami, Oklahoma 
Samuel C. Dean, M.D., Howe, Oklahoma 
Edgar Frank Harbison, M.D., Oklahoma City, Okla. 
Bunn Harris, M.D., Jenks, Oklahoma 
A. E. Hennings, M.D., Tuttle, Oklahoma 
Clarence C. Hoke, M.D., Tulsa, Oklahoma 
H. L. Johnson, M.D., Woodward, Oklahoma 
Powell K. Lewis, M.D., Sapulpa, Oklahoma 
Warren T. Mayfield, M.D., Norman, Oklahoma 
James W. Rogers, M.D., Tulsa, Oklahoma 
R. E. Sawyer, M.D., Durant, Oklahoma 
Harry A. Stalker, M.D., Pond Creek, Oklahoma 
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William J. Trainor, M.D., Tulsa, Oklahoma 

I. D. Walker, M.D., Tonkawa, Oklahoma 

J. Clay Williams, M.D., Durant, Oklahoma 

Divonis Worton, M.D., Pawhuska, Oklahoma 
Paul Grosshart, M.D., Tulsa, Oklahoma 


Honorary Membership Petitions 

1954 House of Delegates 
John Evans Heatley, M.D., Oklahoma Ctiy, Okla. 
George H. Niemann, M.D., Ponca City, Oklahoma 

Associate Membership Petition 
Louis Lipnick, M.D., Veterans Hospital, Oklahoma 

City 
Public Health Committee 

In connection with the Report of the Public Health 
Committee, the Council desires to call to the at- 
tention of the House of Delegates the Rural Health 
Conference being sponsored by the Association 
through the Sub-committee on Rural Health and to 
urge each County Society to be represented at the 
next Rural Health Conference which will be held in 
November or December. 

Your Council is most impressed by the apparent 
lack of interest among the county societies in School 
Health activities, and would emphasize the com- 
mittee’s attitude that School Health is a most ef- 
fective means through which the profession may 
gain sound public relations and improve the health 
of the people of the state. 

Those portions of the report concerning Industrial 
Health, Blood Banks, and Nutrition require no 
comment. 

The Supplemental Report concerning medical care 
for indigent Indians is a subject worthy of full 
consideration by the House of Delegates and the 
Council urges definite action by the House of Dele- 
gates on the recommendations of the Public Com- 
mittee as contained in the supplemental report. 


Educational Committee 

As was reported to the House of Delegates at its 
last session, the Educational Committee of the As- 
sociation has continued its policy of cooperating 
fully with the office of postgraduate education of 
the Medical School of the University of Oklahoma. 

It is a belief of the Committee, concurred in by 
the Council, that the postgraduate courses being 
offered by the Medical School are fulfilling the need 
for postgraduate medical education in Oklahoma at 
the present time and that the courses and material 
presented have in general been of the highest quality 
and excellence. 

If at any time it appears that the requirements 
of postgraduate medical education can be better met 
in some other manner or that the activities of the 
Medical School should be further supplemented, the 
Council and the Educational Committee stand ready 
to take such action as may be indicated. 


Grievance Committee 

The Council has reviewed the report of the Griev- 
ance Committee. In its report the Grievance Com- 
mittee points out that as a result of consideration 
of one complaint by the Committee, the physician 
concerned was suspended from membership for a 
period of three years by his County Medical Society. 

The Council would further urge that the House 
of Delegates give the most thoughtful consideration 
to amendments to the Bylaws presented in a sub- 
sequent portion of this report which are designed to 
outline more clearly the duties and responsibilities 
of the Grievance Committee and to clarify its pro- 
cedure and relations with the Component medical 
societies. These amendments have been prepared 
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after consultation with the iegal counsel for the As- 

sociation, Mr. Roy Lytle, and are designed to 

eliminate some criticism which has been directed to- 

ward the manner of operation of the Committee. 
Annual Meeting 

Your Council has considered the problem of the 
holding of the Annual Meeting, as it pertains to the 
cities and dates. 

In the past, through custom only the House of 
Delegates has acted upon invitation extended to it 
from component societies to hold the Annual Meet- 
ing in their particular locality. 

In view of the increasing difficulty of scheduling 
the meeting at given dates in Oklahoma City and 
Tulsa, your Council recommends that the House of 
Delegates authorize and approve the rotating of 
the meeting between Oklahoma City and Tulsa, and 
that the meeting dates be set up two or more years 
in advance. 

Building Fund 

Previously in the Council Report reference was 
made to the reserve funds of the Association which 
are in the amount of $22,000, plus an additional 
$10,000 if the House of Delegates approves the rec- 
ommendation of the Council that this amount from 
the cash reserve be placed in reserve, making a 
total in reserve of $30,000. 

The Council at its March 11 meeting discussed at 
length the advisability of using this reserve to build 
a headquarters office. The Council approved the 
appointment of a Committee to make a study of 
the feasibility of such an action by the Association. 
The Association is at the present time paying $275.00 
a month rent. 

This Committee has not yet been appointed, but 
will be appointed bv the incoming president, and 
will make a progress report at the Fall meeting of 
the House of Delegates. 

Medical Research Foundation 

While elsewhere in this report there has been a 
recommendation that support of the American Med- 
ical Education Foundation be approved by this House 
of Delegates, nevertheless your Council feels that 
the Profession must not lose sight of the fact that 
support of the Oklahoma Medical Research Founda- 
tion should have the consideration at all times of 
the Profession. 

It should be kept in mind that the creation of 
this Research Foundation stemmed first from an 
idea presented by Dr. Tom Lowry, endorsed by a 
previous House of Delegates, and ultimately placed 
in the hands of the Alumni Association of the Uni- 
versity of Oklahoma School of Medicine. 

It is your Council’s opinion that the public will 
support the Foundation in direct ratio to the support 
given by the Profession. 

History of Medicine 

This project of the Association, which was ap- 
proved three years ago, has moved steadily forward 
through not only the Committee headed by the 
Editor of the Journal, Doctor Lewis J. Moorman, 
but the Department of Archives of the University of 
Oklahoma. Field representatives from the Depart- 
ment of Archives have already surveyed approxi- 
mately 40% of the Counties of the State and re- 
searchers have been working in the Archives in 
Washington, D.C. This field and research work have 
been financed by past appropriations from the As- 
sociation, and outside contributions that have been 
secured by the committee. Your attention is called 
to the exhibit on this project which will be on dis- 
play at the meeting. 
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The Council urges each physician to cooperate in 
this program, remembering that “The Past is Pro- 
logue.’ 

Amendemnts to the By-Laws 

Amend Chapter IX, Page 45, by inserting, following 
the present Section 6, a new Section 7, to read as 
follows, with remaining Section 7, to be renumbered 
‘Section 8’: 

“Section 7, Grievance Committee ” 

(a) Investigation 

The Grievance Committee shall investigate all 
complaints concerning members of this Association 
which may be received by the Association when such 
complaints are received in writing and signed by 
the individuals making such complaints. 

(b) Procedure 

The Grievance Committee shall establish its own 
procedure for handling complaints filed with it, in 
accordance with these By-Laws, and is authorized 
to make recommendations to members of this As- 
sociation complained of and to complainants in an 
effort, adjust or dispose of cases on a fair and equit- 
able basis for all concerned. 

(c) Disposal of Cases 

When the Grievance Committee is unable to nego- 
tiate the settlement of any case pending before it, 
as a result of the refusal or neglect of the member 
of the Association concerned to comply with the 
recommendations of the Committee, it shall then 
refer the case directly to the component society of 
which the physician is a member. In so referring 
any case to a component society the Committee shall 
advise the member of such referral and shall pro- 
vide the component society with a complete copy 
of the Committee’s file and its recommendations 
concerning said case. 

In any instance in which a case is referred to a 
component society by the Grievance Committee and 
in which the component society does not, within 
thirty (30) days of such referral, initiate action to 
bring the matter before the component society for 
hearing, the Grievance Committee may, at its discre- 
tion, file formal charges, before the component so- 
ciety, concerning such case and if such charges are 
not prosecuted as provided in the Constitution and 
By-Laws of the component society, or within thirty 
(30) days, the Grievance Committee may then file 
charges before the Council which shall promptly hear 
such charges and dispose of the case. 

The Council shall hear charges preferred against 
members of component societies by the Grievance 
Committee. The Council shall establish its own pro- 
eedure for hearing such charges, provided, however, 
that in all instances, the charges against members 
of component societies shall be reduced to writing 
and the evidence presented shall be germane to such 
charges. Copies of the charges shall, in all instances 
be furnished to the member of the component society 
against whom the charge has been preferred. The 
member complained of shall have adequate op- 
portunity to prepare his defense and shall not be 
required to answer such charge in writing, although 
he may do so if he desires. The date of hearing 
shall in no event be less than twenty (20) days from 
the date copies of the charges are furnished the 
member complained of. Notice of at least ten (10) 
days as to the date and place of hearing shall be given 
the member complained of. The member against 
whom such charge be preferred shall have the right 
to be accompanied at the hearing by counsel if he 
so desires. The Council shall have the right to have 
present counsel of its choice for advice and assis- 
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tance during any hearing, but such counsel shall 
not have any vote. 

Amend Chapter IX, Section 1, Page 44, by striking 
the period at the end of the section and inserting 
in lieu thereof the following words and figures: 

“and Grievance Committee.” 

Amend Chapter IX, Section 2, Page 44, by insert- 
ing before the words, “The Committee” on Line 1, 
the words and figures: 

“(a) Committee on Annual Session,” and by in- 
serting. following the words “Secretary-Treasurer” 
on Line 2, the following words and figures: 

“(b) Grievance Committee.” 

The Grievance Committee shall at all times be 
composed of the last five (5) living Past-Presidents 
of this Association. 

(c) All Other Standing Committees. 

Amend Chapter 1, Section 3, Subsection (‘b), line 
13, Page 38, by striking, following the words, “con- 
sideration to the,” the remaing words and figures in 
that paragraph and inserting in lieu thereof the 
following words and figures: “Council and approved 
by the Council at a meeting prior to the Annual Ses- 
Session.” 

NOTE: This Amendment eliminates a temporary 
provision for waiving the five year membership re- 
quirement for all applicants whose applications for 
Honorary Membership were filed before January 1, 

1952. 

Amend Chapter 1, Section 3, Subsection (c) Page 
38, by striking, all of line 17, beginning “Executive 
Secretary” and the remaining words and figures in 
that paragraph and inserting in lieu thereof the 
following words and figures: “Council and approved 
by the Council at meeting prior to the Annual Ses- 
sion.” 

NOTE: This Amendment eliminates a temporary 
provision for waiving the five year membership re- 
quirement for all applicants whose applications for 
Life Membership were filed before January 1, 1952. 

Amend Chapter 1, Section 3, Subsection (‘e) Page 
39, Line 9, by striking after the word “Council” and 
before the word “before,” the following words and 
figures: 

“at least ninety (90) days.” 

Amend Chapter 1, Section 3, Subsection E, Page 
39, Line 13, by striking, following the word “Council,” 
the remaining words and figures in that paragraph 
and inserting in lieu thereof a period. 

In conclusion your Council now places the final 
decisions of the recommendations made in this Coun- 
cil Report in your hands. 

Your Council would like further to comment that 
there are far too many members who have never 
visited the Executive Offices and herewith invites 
those of you who may be in a position to visit the 
offices a sincere invitation to do so. The Executive 
Offices are located at 1127 Classen Drive, Oklahoma 
City, Oklahoma. 

At the conclusion of the report, Doctor McDonald 
moved the acceptance of the Report. Doctor First 
seconded. Motion carried. 

The amendments to the Constitution and By-Laws 
contained in the Council Report were referred to 
the Committee on Constitution and By-Laws. 

The delegates to the A.M.A., Doctors Stevenson 
and Burton, asked the House for an expression con- 
cerning the Cline report. 


The Speaker announced that the House would go 
into Executive Session for a discussion and decision 
on the Cline Report. All except members of the 
House of Delegates were asked to leave: 
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Executive Session 

A lengthy discussion was held with regard to the 
stand the Profession in the State of Oklahoma would 
take on the Osteopathic question at the San Francisco 
meeting of the House of Delegates. 

It was moved uly seconded and carried to adopt 
the official action taken by the Tulsa County Medical 
Society on this question, which was as follows: 

1. Osteopathy is to be continued to be con- 
sidered as a cult. 

2. The American Medical Association is en- 
couraged to assist in the improvement of 
the facilities and personnel of osteopathic 
teaching institutes. 

3. The policy governing the relationship of 
osteopaths to medical doctors is to be con- 
sidered on a national level, and is not to 
be made a matter for the individual states. 
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4. The AMA Committee on Osteopathic Re- 
lationships is to be encouraged to continue 
its work. 
The Speaker announced that the House was now 
out of Executive Session. 
tw 7” - 

Following the Executive Session, Doctor John F. 
Burton, Oklahoma City, requested the privilege of 
the floor. Doctor Burton advised the House of Dele- 
gates that as a member of the Board of Trustees 
of the Oklahoma Blue Shield that he would like to 
comment on and ask the advice of the House of 
Delegates concerning the action of Oklahoma Blue 
Shield in signing contracts wherein the contract 
signed made it necessary that the Blue Shield Plan 
would pay for certain medical services such as anes- 
thesiology, pathology and radiology when rendered 
only by employees of hospitals, thus discriminating 
against the physicians. Doctor Burton stated further 
that he felt there was a possibility that the Profession 
was losing sight of the initial philosophy which 
breught about the establishment of Blue Shield 
Plan in Oklahoma, and that certainly these types of 
contracts were discriminating against physicians. 

At the conclusion of the discussion Paul Gallaher, 
M.D., Shawnee, made the following motion: “That 
this organization will not actively oppose any in- 
surance service contract.” James Colvert, M.D., Okla- 
homa City, seconded. The motion did not carry. 

Following this, Doctor James Stevenson spoke on 
this subject and recommended that the House take 
no immediate action at this time, that it was his 
opinion that these things could not be done over- 
night and that the difficulties which had arisen in 
this field as outlined by Doctor Burton would be 
taken care of in the near future. There being no 
further discussion or motion, the Speaker called for 
the next order of business. 

The Speaker asked permission of the House of 
digress from the Agenda in order to give the Com- 
mittees such as Constitution and Bylaws Committee 
anc Committee on Resolutions a chance to be work- 
‘Ing on these things before the last session. 

Doctor Haynie called for amendments to the 
Constitution and Bylaws from the floor. None were 
forthcoming. 

The Speaker called for Resolutions from the floor. 
None were forthcoming. Doctor John McDonald made 
the following motion: “That the Council Report be 
accepted.” Motion seconded and carried. 

The Speaker called for the Report of the Public 
Health Committee. In the absence of Doctor R. M. 
Wadsworth, Tulsa, Chairman of the Committee, the 
following report was submitted: 


Report of the Public Health Committee 


The wide scope of responsibility as delegates to 
the Public Health Committee by the House of Dele- 
gates has resulted in constant activity by the Com- 
mittee during the past year in some phases of the 
Committee’s functions which are divided among its 
following Sub-Committees (1) Rural Halth, (2) School 
Health, (3) Industrial Health, (4) Blood Banks, (5) 
Nutrition. The Committee desires to point out that 
while it has not yet been possible to develop effective 
progress in each of the fields covered by its Sub- 
Committees, some of the Sub-Committees have been 
most active, and it is contemplated that those which 
have not been activated will at all times stand in 
readiness to function in their particular area as the 
need and desirability for action may arise. For the 
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sake of clarity and continuity, this report will be di- 
vided under the headings corresponding to the active 
Sub-Committees. 


1. Rural Health 


The Association through the Public Health Com- 
mittee and its Sub-Committee on Rural Health be- 
ginning in May 1953, entered into negotiations look- 
ing toward the First Oklahoma Rural Health Confer- 
ence with the following organizations: Oklahoma 
Farm Bureau Federation; Oklahoma State Dental As- 
sociation; Oklahoma State Health Department; Okla- 
homa Congress of Parents and Teachers; Oklahoma 
Home Demonstration Council, Oklahoma Advisory 
Health Council; Extension Service of the University 
of Oklahoma; and Agriculture Extension Service of 
the Oklahoma Oklahoma A. and M. College. 


As a result of those months of effort, planning 
and publicity, the First Oklahoma Rural Health Con- 
ference was held in Oklahoma under the sponsorship 
of the Oklahoma State Medical Association and the 
organizations listed above. 


The Conference was a completely cooperative ef- 
fort with each of the sponsoring organizations accept- 
ing the responsibility for publicity to and attendance 
of its own members. 


The Committee assumed the financial obliga- 
tions of the Conference which were approximately 
$500.00 and consisted almost wholly of the rental cost 
of the meeting room, the publicity and the program, 
and traveling expenses and honorarium for one 
speaker. 


Your Committee is pleased to report that the at- 
tendance at the Conference totaled 185 and that the 
Association itself was exceedingly well represented 
due to the cooperation of the President and the 
Council in holding a Council Meeting on the morn- 
ing preceding the opening of the Conference and 
the participation by the Council members in the Con- 
ference as well as the wholehearted cooperation of 
the members of the Public Health Committee. 

In general the reaction to the Rural Health 
Conference has indicated that the co-sponsoring or- 
ganizations and their representatives who attended 
the Conference were most enthusiastic over the op- 
portunity to join in such a cooperative project aimed 
at assisting the people in the rural communities in 
Oklahoma to evaluate their own health conditions 
and formulate plans for improving those conditions. 
It was clearly evident throughout the planning stages 
and during the Conference itself that the co-spon- 
soring organizations welcomed the leadership which 
had been assumed by the medical profession in re- 
gard to this most important health problem in Okla- 
homa. 


Your Committee is firmly convinced as a result 
of its experience with this First Rural Health Con- 
ference that the possibilities of improvement of 
Rural Health in Oklahoma; the planning together of 
the Conference and the very excellent public rela- 
tions which the Conference created were well worth 
the mimimal expenditure of funds and great expendi- 
ture of effort on the part of those who planned and 
guided the Conference. 


While it is the belief of the Committee that these 
State Rural Health Conferences should eventually 
be completely cooperative in every respect, it does 


not appear wise at this time to recommend that the 
eomplete financial support of the Association be 
withdrawn. Your Committee, therefore, recommends 
that the House of Delegates approve continuation of 
the Oklahoma Rural Heaith Conference and that 
an item be included in the budget of the Committee 
sufficient to provide at least $750.00 for financing 
of the Third Oklahoma Rural Health Conference. 


While it is contemplated that the Second Rural 
Health Conference can be organized and conducted 
with the resources available from the Committee's 
budget for 1954, it is anticipated that the Confer- 
ence will increase in size and expense sufficiently 
to justify the increased budget item recommended 
above. 


The remainder of the Opening Session will 
be published in the August issue of the 
Journal. 


Medical Societies Around the State 


Comanche-Cotton 

Two physicians received Life Memberships 
and one 50 Year Pin was awarded at a re- 
cent meeting of the Comanche-Cotton County 
Medical Society. D. B. Collins M.D., Waurika, 
and G. S. Barber, M.D., Lawton, received 
Life Certificates while H. A. Angus, M.D., 
Lawton, was awarded a 50 Year Pin. Pre- 
sentation was made by Charles E. Green, 
M.D. The three physicians have a combined 
medical experience of 145 years 


Kiowa-Washita 


Joseph Kelso, M.D., Oklahoma City, spoke 
on gynecological problems at a recent meet- 
ing of the Kiowa-Washita Society. 

Nine members and their wives attended 
the dinner meeting held at the Hobart Coun- 
try Club. 


Garfield-Kingfisher 


Forty-two physicians were present at a 
meeting of the Garfield-Kingfisher County 
Medical Society when S. N. Stone, M.D., 
Oklahoma City, addressed the group on “The 


, 


Management of Acute Cholecystitis.’ 


Caddo 


R. D. Anspaugh, M.D., Oklahoma City, 
was guest speaker at a recent meeting of 
the Caddo County Medical Society held at 
the country club in Anadarko. Members of 
the Grady County Society were guests. 
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